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PERHAPS the only welfare activity whose work must ever go on continuously is hospital service. It 
has no vacations, no holidays. Just as sickness disregards the calendar, so does hospital service, to be ever 


ready and alert to render its aid to whomsoever suffering and anxieties harass and oppress. 


And yet each new year brings a new outlook, if not to hospital service at least to the hospital worker who 
gives that service. Some years dawn with a bright promise upon the physician and nurse, administrator and 
technician; others dawn with threatening and lowering clouds; still others are enveloped in fogs and mists of 
uncertainty and doubt. Whatever the signs of the year’s forecast may be, hospital service must be maintained 


continuously and unbrokenly. 


The year 1938 fortunately comes to us vibrant with the brightest of promises. If there has been better- 
ment in social gttitudes and many of the phases of economic life, if there has come a period of greater 
content and fuller employment, so too has the hospital benefited by the general development in our country. 
To be sure there are prophets of an evil future, there are those who look to see the buffetings of a war-torn 
world imperil the interior content and peace of our two lands, but thus far, fortunately, the prophets of 
evil have proved false and their menancing fingers upraised in caution have, thank God, failed to bring on 


the threatening calamities. 


Our hope is that the year 1938 may fulfill the expectations which we have a good right to entertain reliant 
upon a loving Providence. We expect confidently that the threatened evils may be averted and that the 


present peace and content may bear for us the full fruits of happiness. 


For our hospitals, too, we have the hope that the general improvement in occupancy, the better financial 
status, the larger, though they be only slightly larger, contributions from friends, the keener appreciation of 
the public of the excellence and magnitude of hospital service that all of these may continue the coming year 


to give our institutions a better opportunity to serve the sick and the suffering. 


If our work continues uninterruptedly, despite the change in years, so too may our motives continue to 
rise to ever new heights of spiritual sublimity. Our love of God in the service of the sick can know no 
peak, can reach no upper boundaries, can extend itself to no possible limitation. Our Blessed Lord Himself 
has asked us to be perfect as our Heavenly Father is_ perfect. Real, therefore, though our objective is, it is 
necessarily an unattainable one. Powerful as is the influence of the ideal, the power is bound by nothing 


short of the most complete love which the human being can give to its God. 


May the year 1938, therefore, bring us not only a greater excellence of service, greater success in the 
conduct of our institutions, but may it bring also to each one of our hospital workers, medical staffs, and 
nursing staffs, and all the auxiliary staffs, a fullest increase in that grace of God through which each will 
bring to bear more fully upon the work of caring for the sick, the fullest resources of science and skill. It 
is thus that the year 1938 will bring to our patients greater security, greater welfare, better health, and a 


lasting and constant happiness. 
AtpHONSE M. Scuwita.ta, S.J. 








The Nursing School Evaluation Program 
of The Catholic Hospital Association 


The following statement has been sent to all the institutional members of the Catholic hospitals and to 
the Directors of all the Catholic schools of nursing. 


I. The Present Status 


. It is assumed in this summary that 
a) The Catholic Hospital Association, on the basis 

of its own repeated declarations of policy, 
its constitution, its stated objectives and its 
performance, is known to be an educational 
agency besides being an agency for the promo- 
tion of welfare and hospital fields ; 

The history of the Catholic Hospital Associa- 

tion with reference to nursing education from 

the Association’s beginning in 1915 to 1936 

is sufficiently understood to make it unneces- 

sary to review the details here. 

. On December 13, 1936, the Catholic Hospital Asso- 
ciation, in accord with the decision of the annual 
convention in Baltimore, addressed a request to 
the Administrative Board of the National Catholic 
Welfare Conference, asking for direction concern- 
ing the organization of a program of accreditation 
of Catholic schools of nursing. The document cited 
reasons for and against such a program. 

. At its meeting of April 26, 1937, the Administra- 
tive Board of the National Catholic Welfare Con- 
ference decided as follows: 

“The Administrative Board, National Catholic 
Welfare Conference, in view of the present trend 
in the general field of nursing education, sees 
many advantages in the proposed plan of the 
Catholic Hospital Association to set up an ac- 
crediting agency for schools of nursing con- 
ducted by Catholic hospitals and deems it pru- 
dent to commend the plan to the consideration 
of the Ordinaries.” 

. This decision was communicated to the Sisters at 
the annual convention of the Association in June, 
1937, in Chicago. At this meeting it was decided 
that the Catholic Hospital Association should im- 
mediately enter upon the execution of its carefully 
worked out plans. Accordingly, committees were 
formed and invitations were issued for a series of 
meetings to be held in November, 1937. 


b 


— 


. The Catholic Hospital Association, accordingly, 
in addition to all its previously organized facilities 
and in addition to the establishment of the Council 
on Nursing Education (seven Sisters) and its 
Advisory Committee (eighty-one Sisters represent- 
ing as many Sisterhoods or separate jurisdictions). 
a) Recruited a Committee, composed of seven 

competent Sisters, to serve as examiners of 
schools, and summoned this Committee to a 


three weeks’ period of study; 

Recruited a Committee of Professional Ad- 

visers, Catholic men and women of recognized 

merit, representing diverse related interests, the 

Committee being composed of thirty members, 

and has arranged for a meeting of this entire 

group; 

c) Provided adequate funds to defray the neces- 
sary expenses of the project. 


b 


— 


. Shortly before the announced date of this meeting, 


a number of representations were made to the 
Catholic Hospital Association, as well as to the 
Administrative’ Board of the National Catholic 
Welfare Conference, urging a delay and possibly a 
cancellation of the accreditation program as pro- 
jected by the Catholic Hospital Association. Ac- 
cordingly, the meetings referred to in the para- 
graph above and scheduled for the month of No- 
vember, 1937, were temporarily cancelled. 


. These representations seemed so weighty that 


under date of November 9, 1937, a second request 
was addressed to the Administrative Board of the 
National Catholic Welfare Conference asking for 
a further interpretation of the decision of April 
26, 1937. In answer to the second request, the 
officers of the Catholic Hospital Association re- 
ceived a reply under date of December 6, 1937. 
In this communication, it was pointed out that 
the Administrative Board of the National Cath- 
olic Welfare Conference “can do no more than to 
reiterate the encouraging resolution which it passed 
on April 26 (1937) last, in response to the peti- 
tion of the Catholic Hospital Association dated 
December 13, 1936.” The Administrative Board of 
the National Catholic Welfare Conference rec- 
ognized the fact that there exist divergent views 
both among Their Excellencies, the Most Reverend 
Bishops and among the Sisters concerning the 
project of the Catholic Hospital Association and 
decided that, “A careful study of the entire situa- 
tion must be made.” The Administrative Board, 
while giving its fullest encouragement and counsel 
and again commending the plan to the considera- 
tion of the Ordinaries, guarded definitely against 
an interpretation of the decision as having manda- 
tory force. The Board concluded, however, that 
there is no reason why the project should not be 
pursued. If opinions within the Catholic Hospital 
Association should change in the future, “an in- 
ternal standardization similar to that done by the 
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Catholic Educational Association which cannot but 
be a great help to many of our Catholic schools of 
nursing,” will have been effected. 

. On receipt of this letter, the Executive Board of 
the Catholic Hospital Association reviewed the 
entire subject of accreditation of the Catholic 
schools of nursing at its meeting on Monday, 
December 12, 1937, stress being laid upon the argu- 
ments against the project which had been as- 
sembled from many quarters. The viewpoints to 
which particular study and attention were devoted 
by the Executive Board at this meeting related to 
the following: 

a) The necessity and usefulness of the program; 

6b) The possible attitudes within the Catholic 
group which might develop as results of the 
program ; 

c) The effect of the program on the smaller 
schools ; 

d) The attitude of the State Board of Nurse Ex- 
aminers ; 

e) The status of the Sister-members in professional 
nursing groups. 

On all these points, and others which were less 

extensively discussed, expressions of competent 

judgment and ample data were available. More- 

over, the members of the Executive Board each 

submitted data pertaining to a particular section 

cf the country to enable all the members of the 

Board to reach a decision not only on the issues 

involved, but also on the feasibility and usefulness 

of the program. 

9. The Board formulated its decision as follows: 
WHEREAS, since the last annual convention 

of the Catholic Hospital Association, certain oc- 

currences were deemed by a number of the 

Sisters as indicative of opposition to or at least 

of doubt concerning the plan of examining and 

evaluating the Catholic schools of nursing, and 
therefore as suggestive of the need of caution 


HOSPITAL PROGRESS 3 


before the program is initiated; and 
WHEREAS, the Executive Board of the 

Catholic Hospital Association, after attempting 

to evaluate all such occurrences which have 

come to its notice deemed them to be weighty 
difficulties but not sufficiently significant to dis- 
suade the Association from its intention of assist- 
ing the Catholic schools of nursing in achieving 
an even higher degree of educational and profes- 
sional excellence; and 

WHEREAS, under date of December 6, 1937, 
the Administrative Board of the National Cath- 
olic Welfare Conference favored the Executive 

Board of the Catholic Hospital Association with 

the decision that the Board reiterates “the en- 

couraging resolution which it passed on April 

26, (1937),” and therefore again, “commends the 

plan to the consideration of the Ordinaries.” 

THEREFORE, BE IT UNANIMOUSLY 

RESOLVED, that the Board instruct the 

President : 

a) To proceed immediately with the program 
which has been planned ; 

b) Tocall a joint meeting for February 16, 1938, 
of the Sister Examiners, of the Council on 
Nursing Education for the United States and 
of the Professional Advisory Committee ; 

c) To hold the Conference on Examination, 

Evaluation, and Accreditation of Schools of 

Nursing, previously planned for the Sister 

Examiners and the Council during the three 

weeks from February 16th to March 8th, 

1938 ; 

To initiate the program of examining the 

Catholic schools of nursing immediately 

after the Conference. 


d 


_— 


10. The Catholic Hospital Association is, accordingly, 


proceeding with its program. 
Alphonse M. Schwitalla, S.J., 
President. 


II. Committee of Professional Advisers 


Tue Ricut REvEREND MonsicNor Tuomas O'Dwyer, 


S.T.B., J.C.L. 
Executive Director, Catholic Welfare Bureau of 
Los Angeles ; 
President, National Conference of Catholic Chari- 
ties, Washington, D. C.; 
Member, Editorial Board of Hosprrat Procress, 
Advisory Board, California State Employment 
Service and of the Citizens Relief Commission, 
Los Angeles County 
Director, Southern California Conference of the 
Catholic Hospital Association 
Los Angeles, California 


THE REVEREND GeorGE JoHNsSON, Pu.D., LL.D. 
Secretary-General, National Catholic Educational 


Association, Washington, D. C., 1929 
Professor of Education, Catholic University of 
America, Washington, D. C., 1921. 
Director, Department of Education, National Cath- 
olic Welfare Conference, Washington, D. C., 1928 
Washington, D. C. 


THE REVEREND JoHN W. BARRETT 


Diocesan Director of Hospitals, Archdiocese of 
Chicago, Chicago, Illinois ; 
Director, Illinois Conference of the Catholic Hos- 








pital Association of the United States and 
Canada; 
Second Vice-President, American Hospital Associa- 


tion, Chicago, Illinois 
Chicago, Illinois 


THE REVEREND JOHN J. BINGHAM 
Assistant Director, Division of Health, Catholic 
Charities of the Archdiocese of New York ; 
Member, Editorial Board of Hosprtat Procress 
New York, New York 


Tue ReverEND JosEPH M. Doucuerty, O.S.A., Px.D. 
Dean of the School of Science, Villanova College, 


Villanova, Pennsylvania 
Villanova, Pennsylvania 


Tue REVEREND EpmMuNp J. GorBeEL, Pu.D. 
Member, Diocesan School Board, Archdiocese of 


Milwaukee 
Milwaukee, Wisconsin 


Tue Very ReverEND RapHaEt C. McCartny, S.]J., 
Pu.D. 
President, Marquette University, Milwaukee, Wis- 


consin, 1937- 
Milwaukee, Wisconsin 


Tue REVEREND MicHaet L. Mortarty 
Diocesan Director of Catholic Charities and Hos- 
pitals, Diocese of Cleveland, Cleveland, Ohio 
First Vice-President, Cleveland Hospital Council 
Cleveland, Ohio 


THE REVEREND JosEPH S. O’CONNELL 
Director, Division of Health, Catholic Charities of 
the Archdiocese of New York, New York City 
New York, New York 


Very REVEREND MotHerR Mary Ross, M.A. 

Superior General of the Sisters of Mercy, Pittsburgh, 
Pennsylvania ; 

Member, Executive Board of the Catholic Hospital 
Association, 1929-34 and of Editorial Board of 
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Pittsburgh, Pennsylvania 


REVEREND MotuHer M. Basia, O.S.F., R.N. 
Provincial Superioress of the Poor Sisters of St. 
Francis Seraph of Perpetual Adoration, St. Jos- 
eph’s Province, 1932- 
Denver, Colorado 


REVEREND MoTHER M. Tuerese, P.H.J.C. 
Provincial Secretary, Ancilla Domini Province, Poor 
Handmaids of Jesus Christ 
Donaldson, Indiana 


REVEREND MotTHer M. Carmetita, R.S.M., B.S. 
Mother Provincial, Sisters of Mercy of the Union 
of the Province of Cincinnati, 1936— 
Cleveland, Ohio 
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SistER Maria Corona, Pu.D. 
Dean, College of Mount St. Joseph-on-the-Ohio, Mt. 
St. Joseph, Ohio 
Mt. St. Joseph, Ohio 
Sister M. Veronica, R.S.M., R.N., LL.D. 
Superintendent, John B. Murphy Hospital, Chicago, 
Illinois ; 
Former Member, Executive Board of the Catholic 


Hospital Association 
Chicago, Illinois 


Louts W. Attarp, M.D., K.S.G. 
Fellow, The American Medical Association and of 
the American College of Surgeons ; 
Member of the Clinical Orthopedic Society 
Billings, Montana 


Goronwy O. Broun, M.D. 

Professor of Internal Medicine, St. Louis University 
School of Medicine; 

Fellow of the American College of Physicians; 

Member of the Central Society for Clinical Research, 
American Society for Clinical Investigation, and 
American Society of Experimental Pathology ; 

Medical Director, Firmin Desloge Hospital Out- 
Patient Department, St. Louis, Missouri 

St. Louis, Missouri 


Francis Crow ey, Pu.D. 
Dean, Teachers’ College, Fordham University, New 
York City 
New York, New York 
Josepu A. Ditton, M.D. 
President, Federation of Catholic Physicians’ Guilds, 
New York City 
New York, New York 


Monica Donovan, M.D. 
Fellow, American College of Surgeons ; 
Member, American Roentgen Ray Society and of the 
Radiological Society of North America 
Director, Nursing Education Activities, San Fran- 
cisco College for Women 
San Francisco, California 


Mr. Joun R. Mannix, B.A. 

Assistant Superintendent, University Hospitals of 
Cleveland, Western Reserve University Hospitals, 
Cleveland, Ohio; 

Chairman, Committee on Revision of Constitution, 
American Hospital Association, Chicago, Illinois 

Cleveland, Ohio 


Miss IRENE Morris, M.A. 
Director of Medical Social Service, St. Mary’s Group 
of Hospitals, St. Louis University, St. Louis 
Missouri ; 
Secretary of the American Association of Medical 
Social Workers 
St. Louis, Missouri 
James T. Nrx, M.D., LL.D. 
Dean, Graduate School Medical 


of Science, 














January, 1938 


Louisiana State University, New 
Louisiana 


New Orleans, Louisiana 


Henry C. Scuumacuer, M.D. 


Associate Professor of Mental Hygiene, Western 
Reserve University, School of Applied Social Sci- 
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Orleans, 


wn 


ences, Cleveland, Ohio; 
Director, Child Guidance Clinic, Cleveland, Ohio 
Cleveland, Ohio 


l'opney A. Yoett, M.D. 
Fellow of the American Medical Association 
San Francisco, California 


III. Board of Review 


(Council on Nursing Education for the United States) 


StsteR M. Henrietta (Lyncn), S.S.M., R.N., A.M., 


Chairman 


Assistant Director, St. Mary’s Hospital School of 


Nursing, Kansas City, Mo. 


StisTER HELEN JARRELL, R.H., R.N., A.M., Secretary 
Dean, Loyola University School of Nursing and Di- 


rector of St. Bernard’s Hospital School of Nursing 


Unit, Chicago, Illinois. 
StsteER Mary Acnes (Cummiuncs), O.S.F., R.N., A.B. 


Director, School of Nursing, St. Joseph’s Hospital, 
San Francisco, Calif. 
Sister Mary Fipetis (Forey), C.C.V.I., R.N., B.S. 
Instructor in Nursing Arts, Santa Rosa Infirmary 
School of Nursing of Incarnate Word College, San 
Antonio, Texas 
Sister M. Visitation (McCartuy), C.S.J., R.N., B.S. 
Director, St. Mary’s Hospital School of Nursing, 
Waterbury, Conn. 


IV. Committee of Examiners 


Sister Mary Carmelita (Cyr), C.S.J. 
Of the Congregation of the Sisters of St. Joseph of 
Orange. 
Director, graduate nursing staff, St. Joseph’s Hos- 
pital, Orange, California. 

Graduate in nursing, 1924, Mary’s Help Hospital 
School of Nursing, San Francisco, California ; 
B.S. in nursing, St. Louis University, St. Louis, 

Missouri, 1937. 

Education: 

High School : 

Dominican Academy, Fall River, Massachu- 
setts; Nazareth High School, Utah Conserva- 
tory of Music 

College: 

Part-time: Mt. St. Mary’s College, Los Angeles, 
California; Dominican College, San Rafael, 

California ; 

Full-time: St. Louis University, 1935 to 1937 

Nursing: Mary’s Help Hospital, San Francisco, 
California 

Hospital Positions: 

Staff nurse, Mercy Hospital, San Diego, Cali- 
fornia; Scripps Memorial Hospital, La Jolla, 
California; U. S. V. B. Hospital No. 104, San 
Fernando, California ; 

Supervisor, Mary’s Help Hospital Out-Patient 
Department; St. Joseph’s Hospital, Orange, 
California. 

Teaching Positions: 

Elementary Education: French and Music, Paro- 
chial schools ; 

Nursing: St. Joseph’s Hospital, Orange, Cali- 
fornia ; 


Director, School of Nursing, St. Joseph’s Hospital, 

Orange, California. 
Special Interest and Projects: 

Supervision of graduate nurses; Higher Educa- 
cation of Supervisors ; Out-Patient Department 
Administration ; Supervisory Problems in a One 
Hundred Bed Hospital ; Nursing Staff Organiza- 
tion for Education and Professional Growth. 

Official Position in Community: 
Secretary General, Sisters of St. Joseph of Orange. 


Sister M. Conchessa (Burbidge), S.S.]J. 
Of the Sisters of St. Joseph of Carondelet. 
Sister Superintendent, St. Joseph’s Hospital, St. 
Paul, Minnesota. 
Graduate in nursing, 1918, St. John’s Hospital School 
of Nursing, Fargo, N. D.; 
B.S., St. Catherine’s College, St. Paul, Minnesota, 
1924; 
M.A., Columbia University, New York, 1930. 
Education: 
High School : 
Cloonmorris National School, Ireland; Darham 
Hall, St. Paul, Minnesota 
College: 
Part-time: Marquette University, University of 
North Dakota, University of Minnesota ; 
Full-time: St. Catherine’s College, St. Paul, 
Minnesota ; Columbia University, New York 
Nursing: St. John’s Hospital School of Nursing, 
Fargo, N. D. 
Hospital Positions: 
Pharmacist, St. John’s Hospital, Fargo, N. D.; 
Superintendent, St. John’s Hospital, Fargo, N. D.; 
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St. Michael’s Hospital, Grand Forks, N. D.; and 
St. Joseph’s Hospital, St. Paul, Minnesota. 
Teaching Positions: 

Chemistry, Materia Medica, St. John’s Hospital, 
Fargo, N. D., and St. Michael’s Hospital, Grand 
Forks, N. D.; 

Assistant Director School of Nursing and Director 
of the Student Health Service, College of St. 
Catherine. 

Special Interests and Projects: 

Educational qualifications of Hospital Adminis-. 
trators; the Supervision of Building Projects; 
Institutional Pharmacies; the Co-ordination of 
Hospital and Medical Service; Loan Negotia- 
tions in Institutional Administration; Health 
Service Programs in Women’s Colleges. 

Official Positions in the Community: 
Assistant Superior and Superior in various places. 


Sister Mary Euphrasia (Markham), O.S.F. 

Of the Sisters of the Third Order of St. Francis, 

Philadelphia Foundation. 

Director of Nursing Service, Georgetown University 
Hospital, Washington, D. C. 

Graduate in Nursing, 1920, Georgetown University 
Hospital, Washington, D. C. 

B.S., Georgetown University, Washington, D. C., 
1926. 

Education: 
High School : 

St. Cecelia’s Academy, Englewood, New Jersey 
Our Lady of Angels Academy 


College: 
Part-time: Catholic University, Washington, 
D.C. 
Full-time: Georgetown University, Washington, 
- < 
Nursing: 
Georgetown University Hospital, Washington, 
ac. 


Hospital Positions: 

Supervisor of Nursing Service, Georgetown Uni- 
versity Hospital, Washington, D. C. 

Assistant Director and Director Nursing Service, 
St. Joseph’s Hospital, Baltimore, Maryland and 
Georgetown University Hospital, Washington, 
m <. 

Supervisor, Surgical Nursing Service, Georgetown 
University Hospital, Washington, D. C. 

Teaching Positions : 

St. Joseph’s Hospital, Baltimore, Maryland and 
Georgetown University Hospital, Washington, 
~ ¢C. 

Special Interests and Projects: 

The State Board Examination in Nursing; Super- 

visory Problems ; Student Guidance. 
Official Positions : 

Member Nurses’ Examining Board District of 

Columbia; President of the Board; Member 
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and Vice-President, Board of Directors, District 
of Columbia League of Nursing Education. 
Sister Mary Fidelis (Flynn), C.C.V.I. 
Of the Sisters of Charity of the Incarnate Word. 
Director of the School of Nursing, St. Joseph’s In- 
firmary, Houston, Texas 
Graduate in Nursing, 1921, St. Mary’s Infirmary, 
Galveston, Texas 
B.S., University of Texas, 1920 
M.A., DePaul University, Chicago, Illinois, 1934. 
Education. General: 
High School : 
Dublin, Ireland 
College: 
University of Texas, Austin, Texas, and DePaul 
University, Chicago, Illinois 
Nursing: St. Joseph’s Infirmary, Houston, 
Texas, and St. Mary’s Infirmary, Galveston, 
Texas 
Hospital Positions: 
Supervisor, St. Mary’s Infirmary, Galveston, 
Texas 
Teaching Positions : 
Instructor in English, Villa de Matel, Houston, 
Texas 
Assistant Nursing Instructor, and Director of 
Nursing, Hotel Dieu Hospital, Beaumont, Texas 
Director of Nursing Service, St. Joseph’s In- 
firmary, Houston, Texas 
Special Interests and Projects: 
High School English, the Use of Clinical Facili- 
ties for the Education of Nurses; Nursing 
Education. 


Sister Mary Kevin (Corcoran), R.S.M. 
Of the Sisters of Mercy of the Union 
Director of Instruction, Creighton University School 
of Nursing, St. Catherine’s Unit, Omaha, 
Nebraska. 
Graduate in Nursing, 1923, at St. Catherine’s Hos- 
pital School of Nursing, Omaha, Nebraska. 
B.S., Creighton University, Omaha, Nebraska, 1929. 
Teacher’s Life Certificate, State of Nebraska, 1930. 
M.A., Creighton University, Omaha, Nebraska, 
1935. 
Education. General: 
High School : 
Ursuline Academy, York, Nebraska 
College: 
St. Mary’s College, Omaha, Nebraska; Creigh- 
ton University, Omaha, Nebraska 
Nursing: 
Part-time: St. Mary’s Hospital, Rochester, 
Minn. ; 
Full-time: St. Catherine’s Hospital School of 
Nursing, Omaha, Nebraska 
Hospital Positions: 
Departmental Supervisor of Nursing Service, St. 
Catherine’s Hospital, Omaha, Nebraska 


eee, ee 
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Teaching Positions : 

Instructor, Director of Instruction and Assistant 
Director of the School, St. Catherine’s Hos- 
pital, Omaha, Nebraska 

Special Interests and Projects: 

Psychology and Mental Hygiene in Nursing Edu- 
cation; Problems in Surgical Nursing; Organi- 
zational Problems of State Leagues of Nursing 
Education. . 

Official Positions : 

Member of the Board of Directors of various 
Nursing Organizations; President, lIowa- 
Nebraska Conference of the Catholic Hospital 
Association. 


Sister Mary Geraldine (Kulleck), S.S.M. 
Of the Sisters of St. Mary of the Third Order of 
St. Francis. 
Executive Dean, St. Louis University School of 

Nursing, St. Louis, Missouri 

Graduate in Nursing, 1925, St. Mary’s Hospital 

School of Nursing, Kansas City, Mo. 

B.S., in Nursing Education, St. Louis University, St. 

Louis, Mo. 

Education. General: 

High School: 

St. Alphonsus High School, Chicago, Illinois, 
and St. Louis University High School, St. 
Louis, Missouri 

College: 

St. Louis University School of Nursing 

Nursing: St. Mary’s Hospital School of Nurs- 
ing, Kansas City, Mo. 

Hospital Positions: 

Assistant Supervisor, Department of Obstetrics 
and Supervisor, Department of Gynecology, St. 
Mary’s Hospital, St. Louis, Missouri. 

Teaching Positions : 

Assistant Supervisor of Student Nurses; Instruc- 
tor and Associate Director, St. Louis University 
School of Nursing, St. Louis, Mo. 

Special Interests and Projects: 

Organizational Aspects of a School of Nursing; 

Degree Programs in Nursing Education; Cost 
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Studies in School Administration. 


Sister Marie-Rose (Larivee) 
Of the Sisters of Charity (Grey Nuns) of the Hotel- 

Dieu de Saint-Hyacinthe, St. H yacinthe, Quebec. 

Director, School of Nursing, Notre Dame de Lourdes 

Hospital, Manchester, N. H. 

Graduate in Nursing, 1913, Notre Dame de Lourdes 

School of Nursing, Manchester, N. H. 

B.S., in Nursing Education, Catholic University, 

Washington, D. C., 1935 

M.S., in Nursing Education, Catholic University, 

Washington, D. C., 1937 

Education: 

High School: 

Congregation of Notre Dame School, Sorel, 
Quebec 

College: 

Part-time: Loyola University, Chicago, Illinois 

Full-time: Catholic University, Washington, 
D.C. 

Nursing: Hotel Dieu School of Nursing, St. 
Charles Hospital, St. Hyacinthe, Quebec and 
Notre Dame de Lourdes School of Nursing, 
Manchester, New Hampshire 

Hospital Positions: 

Supervisor, Pharmacy, Record Room and Labora- 
tories, Notre Dame de Lourdes Hospital, Man- 
chester, N. H. 

Assistant Director of the Nursing Service, Notre 
Dame de Lourdes Hospital, Manchester, N. H. 

Teaching Positions : 

Instructor in various nursing subjects: Director 
of the School of Nursing, Notre Dame de 
Lourdes Hospital, Manchester, N. H. 

Special Interests and Projects: 

The Teaching of Religion, Psychology and Phi- 
losophy in Schools of Nursing; the Selection of 
Students; Student Achievement; Organization 
of Schools. 

Official Positions: 

Counsellor and Member of the Corporation, Notre 
Dame de Lourdes Hospital, Manchester, New 
Hampshire. 








A Comment on Administration 


Catholic 


A SUPERINTENDENT of a small non-Catholic 
hospital who likes to visit us and talk shop, invariably 
expresses herself thus at each visit, “I’m green with 
envy of your Sisters’ hospitals.” Upon inquiry these 
and such like are the things she covets — the smooth 
running of the entire hospital, the interest evinced by 
each Sister in her own department and in the hospital 
as a whole, the superior ability of the Sisters in any 
and every enterprise, the high esteem of patients for 
the religious nurses, the confidence doctors and pa- 
tients alike have in the Sisters’ work, the order, clean- 
liness, discipline in the entire institution; in fact, the 
complete setup and functioning of the whole institu- 
tion. 

The mystery of it all amazes and at times annoys 
outsiders. Strive as they may they can find no solu- 
tion. To add to the problem there is the well-nigh 
ridiculous fact that the Sisters work without salary. 
In order to clarify the apparent mystery enveloping 
workers in Catholic hospitals it would be necessary to 
explain the religious profession — the vows, the dedi- 
cation of their lives to the service of the sick. 

Granted that Catholic hospitals have innumerable 
helps springing from the holy and well-regulated lives 
of the religious, that very same fact gives rise to diffi- 
culties, peculiar to the situation. The superintendent 
of a Catholic hospital or to speak more correctly the 
administrator, though a religious, must assume the 
management of that hospital. Under the authority of 
her superior, she must undertake the responsibility 
for the hospital’s operation, its standing in the com- 
munity, and the acts of all its employees. 

Often the Church’s teaching is called into play, 
when the superintendent must tactfully exercise her 
authority to enforce the laws of God. Besides know- 
ing well the teaching of the Church, dealing with phy- 
sicians, patients, and their relatives necessitates the 
use of a considerable amount of practical psychology. 
Then there is another factor — the scientific and pro- 
fessional needs of the hospital which must be fostered 
and developed. This calls for business ability and the 
power to organize. 

The superintendent should also know how to in- 
still her ideas and policies into the minds of all de- 
partment heads and employees, and to secure their 
fullest co-operation. 

Setting up for our consideration this type of hos- 
pital administrator we see the necessity of having 
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the superintendent know her institution broadly as a 
whole, and in detail in every one of its departments. 
At any moment the superintendent should be able to 
give information relative to administration, house- 
keeping, engineering, maintenance, nursing, dietary 
or laboratory. Of equal importance is the report of 
the number of patients in the hospital and the finan- 
cial condition of the house. In addition there is yet 
another item of very great importance, namely, the 
report of unusual occurrences. For example a nurse 
has given an overdose of medicine, or she has brought 
the wrong baby to a nursing mother, the office clerk 
has had a severe controversy with a patient or his 
relatives, a patient has fallen out of bed; complaints 
of the nursing service have been noised throughout 
the hospital or abroad. A patient reports dissatisfac- 
tion with the food. These matters should be reported 
at once by the head of the department in which they 
occur. 

The administrator should give her department 
heads a generous share of authority and responsibility 
and should offer no interference in the operation of 
‘their department except that which has to do with 
the formation of new policies, and development of the 
department. 

The business of administration in Catholic hos- 
pitals is a serious affair —it has been fully realized 
by the Catholic Hospital Association which advocates 
a very special intensive outline of education for future 
administrators. To obtain success in this office, there 
must be (a) selection of a suitable person; (6) a 
special course of preparation; (c) helpful coworkers ; 
(d) exact system of reports of departments and last 
but most important of all the special grace from God 
of which she is assured by obedience to authority and 
as part of the hundredfold promised to religious souls. 

To those outside our faith, who know not that the 
wellspring of all success flows to us from the Heart 
of the Divine Healer, in whose love and service we 
spend our lives, our outstanding achievements in hos- 
pitalization will always be a source of puzzling in- 
quiry. 
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Introduction 


It is undoubtedly true that the proportion of schools 
entering into university relationships for the better 
preparation of students in nursing is constantly widen- 
ing. In the Catholic field alone the figures for 1937 
show 152 such schools, or 40.7 per cent of the total 
number listed. Practically fifty per cent of all the 
students enrolled in Catholic schools of nursing are 
enrolled in schools having some form of connection 
with a college or university, though it should be noted 
that only in thirty of the schools is the university 
connection really extensive and well-defined.' 

In a List of Accredited Schools compiled in Jan- 
uary, 1935, by the National League of Nursing Edu- 
cation, 245 schools are mentioned as having some 
form of connection with a college or university. Lu- 
cille Petry, R.N., reporting a study on “Basic Pro- 
fessional Curricula in Nursing Leading to Degrees,” 
used only seventy of these schools because many of 
the reported 245 connections were found not to be 
significant. She says of the curricula studied, more 
than thirty-six were established since 1930. 

2Lucille Petry. “Basic Professional) Curricula Leading to Degrees.”’ Amer 


ican Journal of Nursing, March, 1937, pp. 290-291 
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With a view to stabilizing the movement and giving 
it direction, the Association of Collegiate Schools of 
Nursing was formed in 1933. According to the con- 
stitution and by-laws adopted a year later, the objects 
of the Association are: 

To develop nursing education on a professional 
and collegiate level ; 

To promote and strengthen relationships between 
schools of nursing and institutions of higher edu- 
cation ; 

To promote study and experimentation in nurs- 
ing service and nursing education. 


Professional and Academic Requirements 

For active membership in the Association, only such 
programs may be offered as lead to a degree. The cur- 
ricula of member schools should consist of approxim- 
ately equal proportions of academic and professional 
courses and should meet the requirements of the uni- 
versity or college granting the degree. The curriculum 
of the National League of Nursing Education for the 
professional studies is recommended as minimal. In- 
struction, laboratory work, and clinical experience in 
the professional field must be of a nature to command 
equal credit with instruction of a similar kind in the 
academic field.‘ 


Philosophical Concepts on the Degree Program 


It might be interesting to examine the philosophy 
of education governing the degree program and to de- 
termine the reasons for the suggested extension of the 
student’s general education several years beyond high 
school, prior to admission to a school of nursing. 

Catholic philosophy of education looks at life from 
every possible point of view. It has a complete con- 
ception of man, of reality, of the universe. Rightly, 
therefore, Catholic education is liberal and in a sense 
also universal. If harmoniously accomplished, if one 
phase of the education of the individual is not stressed 
at the expense of another, if development of the in- 
tellect is encouraged, if not only the mind is stored 
with information but also the emotions are matured, 
if the physical being is developed, the character 
strengthened, if moral and social responsibility grow, 


‘Petry, op. cit., p. 2%9 
**The Proposed Revision of the Standards for Active Membership Asso- 
ciation of Collegiate Schools of Nursing, January, 1937 
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then is the individual well equipped to take his place 
in the world; then have foundations been laid deeply 
enough upon which to erect a superstructure of any 
special work to which he may be attracted. 

In Catholic education, religious and moral training 
play a dominant part. This training should operate to 
the acquisition of positive virtue, to the cultivation of 
habits of mind and heart which should issue in action 
expressive of an individual mentally well poised, who 
has a sympathy for and an understanding of his 
fellow-beings, who is cognizant of his duties toward 
them, toward himself, and toward his God, who view 
life tolerantly and in its totality, who knows man’s 
high destiny and appreciate its worth. Such an indi- 
vidual is self-disciplined, not with a blind, unreasoned 
discipline imposed from without, but with a discipline 
born of conviction proceeding from within, who finds 
his place in life and makes his adaptations not merely 
passively but dynamically. 

The aims in the education of the nurse in the degree 
program are, therefore, not merely mastery of the 
nursing arts and allied skills but the personal and 
complete development of the nurse herself. By reason 
of the broad general culture that should be here 
through preparatory work, she is better equipped for 
the work of her special field to rise to a degree of 
eminence in it, when she is finally ready to assume the 
responsibilities it implies, regardless of the phase to 
which she may choose to devote herself. 

In the degree program, once the cultural foundation 
has been laid, those things which affect the student’s 
professional education should be of the same excel- 
lence that characterizes the academic work offered by 
the college or university. Classroom instruction should 
be of a character sufficiently challenging to bring the 
student to high professional attainments. This means 
that the teaching staff must have academic standing 
equal to that required in other departments of the 
university or college. Academic appointments must be 
accorded all those in teaching responsibilities even 
though they may not engage in any formal instruction. 
This has reference especially to those in whom is 
vested the supervision of clinical experiences, whose 
duty it is to correlate the work of the classroom with 
the experience of the ward, whose teaching is probably 
largely that of the conference or seminar method, for 
which good organization, broad exeprience, and out- 
standing teaching ability are especially desirable. 

The financial stability of a school offering a degree 
program must be safeguarded. To accomplish this, ac- 
cording to the standards set up by the Association of 
Collegiate Schools of Nursing, the school should derive 
a fair proportion of its income from some stable source 
other than student fees. The facilities of the school in 
hospital and community agencies must likewise be 
complete enough to insure nursing students the ade- 
quate preparation that should be theirs in assuming 
later the health responsibilities of their communities. 
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In the hospital the nursing staff must be supplemented 
by a sufficient number of graduate nurses and sub- 
sidiary workers to make a well-rounded experience 
possibie for the student. The library facilities, from 
the standpoint of content and accessibility, must be on 
a basis to equal that of other professional units of the 
university, and in the annual budget provisions must 
be made to maintain this standard.° 

The student’s time schedule in the program, includ- 
ing both classroom and clinical experience, is not to 
exceed forty-four hours per week.’ The National 
League of Nursing Education has a similar recom- 
mendation in its proposed revision of the curriculum 
for nursing schools. It reads: 

Hours and other conditions affecting the educa- 
tional are to be such that nursing students may be 
able to study, to profit from their instruction and 
their nursing experience, and at the same time to 
preserve their health.* 

If, as is further suggested, at least ten hours weekly in 
addition to the forty-four hour week are reserved for 
study, a considerable margin of hours still remains as 
leisure for the student, and any school offering such a 
program might well ask itself what responsibility it 
has regarding these leisure hours of the student. 

If the purpose of the degree program is the com- 
plete development of the individual and not merely 
vocational specialization, then aid in the worthy em- 
ployment of leisure becomes with the school’s other re- 
sponsibilities, one of its further prerogatives. It be- 
comes a part of the responsibility that the school must 
assume toward the individual’s social development. 
And thus is opened wide the door to activities of an 
extra-curricular nature, activities that must be or- 
ganized, stimulating, healthful; that make for good 
balance, mentally and physically; that cultivate es- 
thetic enjoyment in the fine arts—éin music, litera- 
ture, drama; that furnish satisfaction and have the 
power to interest, to absorb, to arouse enthusiasm, to 
elevate. 


Curricular Patterns in the Degree Program 

At St. Louis University? (and I speak of this Uni- 
versity to lend concreteness to our discussion and be- 
cause I am familiar with its offerings and its School 
of Nursing) the combined academic and advanced pro- 
fessional curricula leading to a Bachelor of Science 
degree in Nursing or in Nursing Education have been 
in force for several years. These curricula have been 
set up for the most part for graduate nurses who, after 
completing their basic professional curriculum, have 
desired further educational advancement. With appli- 
cants received into the school of nursing who have 


8) hid 

"Ibid 

‘Bulletin A-11 “Problems of Curriculum Administration,’”” N.L.N.E., 
September, 1936. 

*Bulletin of Saint Louis University, Announcement of the School of Nurs- 
ing, XXXI (Oct., 1935). Much of the information relating to degrees in the 
School of Nursing is taken from this Bulletin and from “Opportunities in 
Nursing, Nursing Education and Public Health Nursing,” St. Louis Uni- 
versity, brochure, 1937. 
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already completed one or more years of college, at- 
tempts have been made to develop a program whereby 
professional and academic studies are pursued side by 
side with further necessary time added after the basic 
professional curriculum has been completed to fulfill 
the requirements toward the degree. Thus has been in 
effect in this University the so-called three-two, the 
two-three, or the one-three-one plan. However, the bac- 
calaureate degree in combined academic and profes- 
sional subjects according to the University’s require- 
ments cannot always be achieved in five years. 

In accord, however, with the present trend in col- 
legiate education in nursing and the impetus given the 
movement by the Association of Collegiate Schools 
of Nursing, and consonant also with the philosophy of 
education which seeks as complete a general develop- 
ment of the individual as possible before a specialty is 
pursued, beginning with the session 1937-38 only a 
combined integrated academic and professional cur- 
riculum leading to the Bachelor of Science degree will 
be offered in St. Louis University. The plans in effect 
will virtually continue to be the two-three, the one- 
three-one, or where a degree is already achieved, the 
four-three plan. Certificates in nursing will be con- 
ferred only simultaneously with or subsequent to the 
achievement of a baccalaureate degree. For graduate 
nurses from other schools, the three-two plan will re- 
main effective. 

In all of these programs, students present, as a gen- 
eral rule, a major and two minors. The major consti- 
tutes a sequence of courses comprising not less than 
eighteen semester hours of upper division courses in 
one subject. A minor is a similar sequence comprising 
not less than twelve hours of upper division courses. 
These sequences are in addition to the Freshman- 
Sophomore courses which are required as prerequisites. 
Where the Bachelor of Science degree in Nursing is 
the goal, the basic professional curriculum in nursing 
constitutes the major, and minors are selected by the 
student according to her preference or the objective 
she has in’ mind for a future career. If the Bachelor of 
Science degree in Nursing Education is pursued, the 
basic professional curriculum constitutes a minor, 
with Nursing Education as the major and a further 
minor from a preferred field. If Public Health Nursing 
is the major field, public health courses will be taken 
as a major sequence, with the basic professional cur- 
riculum as a minor, and the second minor preferably 
in social work. 

A hundred and twenty-eight credit hours are ordi- 
narily required for the achievement of a baccalaureate 
degree with proper sequences in major and minors 
and the required broad cultural subjects for the more 
complete development of the student. In the above 
programs, with the requirements for the Bachelor of 
Science degree in Public Health Nursing, for instance, 
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or in the combined integrated academic and profes- 
sional curriculum leading to the Bachelor of Science 
degree in Nursing, the number of credit hours earned 
at the completion of the course will more nearly ap- 
proximate a hundred and forty hours. This occurs as a 
necessary consequence to safeguard on the one hand 
the professional curriculum recommended by the As- 
sociation of Collegiate Schools of Nursing, and on the 
other, the University’s policy not to concentrate too 
large a portion of the student’s educational program in 
one subject and so hinder her development. 

The degree of Master in Nursing in relation to the 
basic professional curriculum and the measure of spe- 
cialization it implies may be somewhat controversial 
and not fully clarified in the field of nursing. A Master 
of Nursing is conferred in one or two schools upon the 
completion of the basic professional curriculum where 
a baccalaureate degree is required as a prerequisite. 
The trend, however, is probably more specifically in 
the direction of specialization and teacher preparation 
in the field. 

At St. Louis University some experimentation has 
been carried on and several programs have been com- 
pleted with the award of a Master of Science degree 
in Nursing and in Nursing Education. These curricula, 
however, are still more or less tentative. The program 
as outlined in Nursing Education, for instance, in- 
cludes courses yielding approximately eighteen semes- 
ter hours of graduate credit in educational subjects 
with further credit to satisfy the Master’s require- 
ments in research problems in Nursing Education. In 
the medical and surgical nursing field, the problem is 
similarly approached. Advanced instruction in the 
basic medical sciences is given, as well as intensified 
study of certain phases of clinical medicine or surgery 
and of nursing problems in the various fields of In- 
ternal Medicine or of Surgery. The degrees conferred 
are designated “Master of Science in Nursing” and 
“Master of Science in Nursing Education,” depending 
upon whether emphasis is placed on Nursing, on the 
one hand, or on Nursing Education on the other. 


Conclusions 


These movements in nursing cannot but be marks 
of true progress. Given the support of the Sisterhoods, 
insofar as lies in their power, they will undoubtedly 
redound to the benefit of mankind to serve whom, 
through Christ, we have made our dedication. Christ’s 
suffering members may seem at times remote consider- 
ations in all these forward plans, but they remain, 
nevertheless, in the foreground of our consciousness. 
Through our own better preparation and the educa- 
tion of the young women entrusted to our charge, we 
hope so to serve that disease and suffering may be 
lessened and that mankind may rise to a happier and 
better lot. 
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Il. Selection of Students and the Fields 
of Specialization 


Who should be chosen or encouraged to take ad- 
vanced work in Nursing Education ? 

What field shall be selected for specialization ? 

What constitutes a well-balanced program ? 

What college shall be selected ? 

Many of us are in a position to advise graduate 
nurses in regard to advanced study. Some may be in 
the position to select Sisters who are to have that op- 
portunity. I have both groups in mind when I discuss 
these questions. 

Who should be chosen or encouraged to take ad- 
vanced work in Nursing Education? There are many 
factors to be considered. I shall not try to discuss 
them all or to rank them in the order of their im- 
portance, but the first qualification I would emphasize 
is in relation to the individual’s ability as a nurse. Is 
the prospective student an expert nurse? Sometimes 
we hear scathing remarks relative to the practical 
ability of nurses who have had advanced work in nurs- 
ing education leading to a degree. If such nurses are 
inefficient and impractical it is not because of ad- 
vanced study, but in spite of it. 

If a nurse is a poor nurse, she is not likely to be- 
come a good supervisor, instructor, or administrator — 
the super-structure is built on a poor foundation. Most 
of us would feel that in selecting a person for a posi- 
tion of supervising nurse, for example, we would want 
to consider the applicant’s ability as a nurse and her 
ability to manage, rather than the degrees she pos- 
sesses. If she is a good nurse and has the ability to 
manage a department, knows how to work with 
others, and is eager to learn, the degree is of minor 
importance. On the other hand, all the degrees in the 
world count nothing, if the supervising nurse is a 
poor model for students, if her department is in a 
constant state of confusion, and she lacks the qualities 
of leadership. Therefore, I repeat, in advising or se- 
lecting persons for advanced work in nursing educa- 
tion, let us be sure that the person selected is an 
expert nurse. 

Another factor to keep in mind in selecting persons 
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for advanced study is in relation to experience after 
graduation. It is greatly to the nurse’s advantage to 
have experience in a school and hospital other than 
the one from which she graduated. That experience 
should include general, as well as special, duty and 
practice as head nurse or assistant head nurse. Ex- 
perience in private duty or public health nursing 
would greatly strengthen the nurse’s foundation and 
make advanced work more interesting and valuable. 
Much of the work given in advanced courses is per- 
fectly meaningless to nurses who have not had the 
broad, practical knowledge gained through experience 
in the different fields. Experience after graduation 
should be as carefully planned as was the program of 
practice for the undergraduate. 

Still another factor to consider is the health of the 
individual. How often we hear or sense this kind of 
reasoning : — “Sister John Doe has been working very 
hard and she is all worn out. Suppose we send her to 
school for a year so she will have a chance to rest up.” 
Or, “The operating room has become ‘too difficult for 
Miss John Doe, she is a nervous wreck. You'd better 
let her go back to school and have her finish her work 
for her degree.” — If there is one undertaking more 
than any other which demands physical stamina, it is 
college work or post graduate work of any kind. Espe- 
cially is this true if the period of study comes after a 
long absence from school work. It is folly to expect 
Sisters and other students who are tired and worn out 
to profit very much from advanced study. It is a great 
injustice to the student, as well as to the school which 
accepts her. 

What field shall be selected for specialization? I 
see no virtue in sending a Sister nurse to school for 
advanced work in nursing education and not let her 
know the specific field for which she is to prepare. 
Yet that is the thing that happens repeatedly with 
hospital Sisters. That is not the situation with Sister 
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teachers in the parochial schools, academies, and Sis- 
ter’s colleges. By the time they are ready to begin 
work on a specialty they know if that specialty is to 
be mathematics, physics, chemistry, biology, history 
or any of the others. If that can be done for one group 
of Sisters without disaster, there is no reason to be- 
lieve that it can not be done for another. 

There is a vast difference in the preparation needed 
for teaching in a school of nursing and the prepara- 
tion needed for the administration of the school, or 
the preparation needed for teaching the sciences, com- 
pared with the preparation needed for teaching the 
nursing arts. If the student knows in advance the 
type of position for which she is to prepare, her pro- 
gram can be planned more intelligently and her work 
will be more intelligently done. 

In selecting a field for specialization the student's 
aptitude and her experience should be taken into con- 
sideration. She should not be encouraged to take a 
post graduate course in operating room work, for 
example, unless she has clearly demonstrated an ap- 
titude for that field of nursing. She should not seek 
a place in the field of administration, if she does not 
have the qualities of leadership and the ability to or- 
ganize, if she has not had broad experience as head 
nurse, supervisor or instructor. If the person is young 
and inexperienced, she should be prepared for the 
lower level positions such as that of head nurse. Then 
it is advisable to follow a year or two of study with 
a period of practice of one or two years’ duration. The 
nurse is then ready to go on with her preparation for 
instructor or supervisor. 

What constitutes a well balanced program? Gen- 
erally speaking, there are three things we expect from 
a college education: first, a more intelligent interest 
and participation in activities outside the professional 
field; second, a greater appreciation of our spiritual 
heritage and its expression in our relations with one 
another; and third, greater proficiency in the voca- 
tional field. 

The first two are outside my province, so I shall 
not discuss them except to say that the academic and 
cultural background are as important to the success 
of the individual as is the technical phase directly 
related to the profession. In fact, there is a strong 
tendency today to delay specialization in some of the 
vocations and in the professions until the senior col- 
lege level is reached. As regards the spiritual life, we 
can depend upon the Catholic college to give it due 
emphasis and to interpret our philosophy in terms of 
daily living. In relation to the cultural and spiritual 
phases of education, a recent writer says: “Whether a 
liberal education has been a success or failure should 
be measured by the student’s breadth of vision fifteen 
or twenty years after graduation. Has the smattering 
acquired in college worn thinner with each succeeding 
year? If so, it has been of little value. Or has it pro- 
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vided a basis for continued intellectual and spiritual 
growth. In that case it has been the most significant 
part of the college training.”* 

What is a good general plan for attaining greater 
proficiency in nursing? 

1. The student should know what her field of 
specialization shall be. That has been discussed. 

2. If the student is inexperienced, her advanced 
work in nursing education should be alternated with 
periods of practice as suggested a few moments ago. 
One year of college, then one or two years of practice 
in first level positions such as head nurse, assistant 
head nurse, operating room nurse, and similar position. 

3. The broader foundation courses should precede 
the special and advanced courses. They give the stu- 
dent a perspective of nursing education which enables 
her to see her own specialty in its relationship to 
others. Courses in the history of education, educa- 
tional sociology, principles of education, function in 
the same manner in relation to general education and 
the nurse needs to have some notion of her place in 
the general scheme of education. 

4. The technical courses such as ward management, 
ward teaching, supervision, teaching of the nursing 
arts, etc., should be planned to meet the needs of the 
student and they should be co-ordinated with the 
foundation courses and the work in general education. 
It is important that the student have ample opportu- 
nity for directed observation in the professional field 
at the time the technical courses are given. During 
the course in ward management, for example, the stu- 
dent should have the opportunity to observe in a 
ward that is under the direction of a member of the 
college faculty. During the course dealing with meth- 
ods of teaching, the student and instructor together 
should observe classes in the school of nursing. 

5. As the student advances in her college work, the 
more specific courses in relation to her specialty are 
pursued — subject matter courses in the specialty she 
plans to teach, and survey courses which will broaden 
her professional interests and philosophy. 

6. After the foundation courses, the 
courses and the subject matter courses are completed, 
the student should have the opportunity for practice 
in her specialty under the supervision of an expert in 
the field, the period of practice varying with the ex- 
perience of the individual. 

In planning advanced work in nursing education, 
what college or university shall be selected? 

Other things being equal, the Catholic college should 
be selected in preference to the non-Catholic college, 
especially for Sisters and other Catholic students. Our 
Catholic philosophy should permeate all our works 
and we cannot expect the non-Catholic school to con- 
cern itself about Catholic principles. There was a time 


technical 


*James Bryant Conant, “Opportunities for Liberal Education,’ School and 
Society, March 20, 1937, p. 409 
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when it was not possible to secure these advanced 
courses in Catholic colleges, but that situation no 
longer exists. 

In selecting a college for advanced study, one ought 
to make sure that the college is approved by the lead- 
ing regional and national accrediting agencies, and 
that the department of nursing education is approved 
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by the Association of Collegiate Schools of Nursing. 

A summary of this discussion can be expressed in 
one statement: Nursing Education might be a good 
investment or it might be a poor investment. That 
depends upon the individual selected, the guidance 
she receives, and the status of the college or university 
she enters. 


III. Minutes of the Sectional Meeting on the 
Five Year Curriculum in Nursing 


Sister Geraldine, St. Mary’s Hospital, St. Louis, 
Missouri: (Reads Introductory Statement —See I 
of this meeting.) 

Sister Amadeo: Sister Geraldine has given us a 
pretty good picture of the five year curriculum as it is 
being built in a number of the universities. I am sure 
you all have questions in your mind that you would 
like to ask Sister later on. 

Sister Domitilla will now say a few words, since 
Sister Therese is not here this afternoon. Sister Domi- 
tilla, who is a pioneer in nursing education in the 
Catholic school will give us some idea about what they 
are giving at St. Teresa’s College, Winona, Minnesota. 
Sister Domitilla, as you know, is associated with the 
College of St. Teresa, Winona. 

(Sister Domitilla reads paper — See II of this meet- 
ing.) 

Sister Amadeo: Sister Domitilla has given us much 
food for thought. We have with us an individual who 
is very much interested in developing the library re- 
sources of the school of nursing. Unless one can find 
material and information to work with in pursuing 
courses in college, much of the college course becomes 
a failure. In schools of nursing, we find that our 
libraries are more or less neglected but Miss DeLisle 
has solved this problem more or less, or at least she 
has attempted to solve this problem. Miss DeLisle is 
the librarian at St. Mary’s Hospital, St. Louis, Mis- 
souri. 

Miss Margaret DeLisle, St. Mary's Hospital, St. 
Louis, Missouri: Members of the Catholic Hospital 
Association and Friends: Sister Amadeo has already 
brought our attention to the fact that a library in a 
school of nursing has been neglected and that perhaps 
is true, but we do not like to feel that we are entirely 
to blame for this. A lack of funds has made this nec- 
essary in many instances. The true heart of the place 
is where the inspirational, as well as the professional, 
material could serve the finest purposes of the school 
of nursing. Now, if the school of nursing is to be a 
part of a university, as in many instances it is, the 
young student must be given the advantages of the 
library just as they are in their other professional 
courses. It has been said that the ideal arrangement of 
a hospital library is the triple unit arrangement which 
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contains the essential library facilities. In our own 
hospital, the library functions under the triple unit 
plan. We have the medical library which is indebted, 
to a great extent, to one staff doctor; the nurses’ 
library is a separate unit within the school of nursing. 
It has its own reference material and non-professional 
reading. We also have the patients’ library. With 
reference to the non-professional reading books for 
the nurses, the students use the patients’ library for 
fiction to a great extent. The nurses are encouraged to 
use the medical library, the periodicals that are there, 
references for their morning conferences and their 
assignments for class. 

In connection with the essentials of library require- 
ments is, of course, the librarian herself. Should the 
librarian be trained? If she is to be a person to stand 
with the Faculty, should she not be a person with 
training? The nursing group, being as busy as it is, 
the girls in their first or second years are most likely 
going to be too absorbed in their professional schedule 
to read fiction, unless they are brought to look for 
other things in the non-professional field. That, per- 
haps, is the first problem. What should the librarian 
herself be? If she assumes the responsibility for the 
three libraries, she should be a well trained medical 
librarian also. The professional requirement of the 
librarian is sometimes not so necessary as her personal 
qualifications, particularly in a library in a formative 
state. She should have a cultural background and be 
interested in the work and she will grow with the 
library. There are the patient rounds which require 
perhaps an additional quality of personality. The li- 
brary so far as its room in the nursing school is con- 
cerned, should be comfortable, adequately spaced 
room where the material need not be crowded. In our 
own instance, we have a reading and reference room 
which is open at all times on the first floor. So far as 
the content of the library is concerned, it is assumed 
that if the librarian is capable and co-operative with 
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the officials of the school of nursing, that fact will be 
solved very easily. 

Many of you know that the American Hospital As- 
sociation has a very fine Hospitals’ Committee and is 
in charge of a very capable woman. There is need for 
such a committee in a Catholic group. There is par- 
ticular need for such a group under the consideration 
of the book selecting for the non-professional reading. 
Surely if there is Catholic heritage, it should be passed 
on by our very fine Catholic literature. It should be 
given more attention. Fine, solid, Catholic reading 
need not be particularly religious. To meet this need, 
it came to the minds of three people that there should 
be a committee founded. In April, 1936, under the 
Library Association, a Catholic group was formed in 
St. Louis by six people. It is to be as far reaching as 
possible and it is hoped that in every city there will be 
such an organization to carry on. Until this year, 1937, 
there had been no publication and little correspond- 
ence of this section because of the few who found it 
possible to give the time to careful planning. When it 
was found that the Catholic Hospital Association was 
going to be so near to St. Louis, it was decided that a 
book list, which was talked about so much, should be 
given to the members. You will find this list in Booth 
182X. May I speak a few words on the table of con- 
tents? You will note a bibliography on the medical 
library. You will also find a bibliography of the ar- 
ticles found in the American Journal of Nursing — 
in this group is the handbook published by the Na- 
tional League for Nursing Education. There is a gen- 
eral bibliography of the articles on the nursing library 
organization — nursing, hospital, and medical jour- 
nals; basic collateral reading, in connection with the 
teaching of Religion in schools of nursing. This list is 
not all that could be desired, but all the references 
that are listed there have been tried and found desir- 
able. It covers the Sacraments, Apologetics, Ethics 
and the allied subjects. Then the non-professional 
reading list, which you will find in the back of the 
book, is a. list that was carefully selected and an- 
notated. There are bibliographies and fiction and this 
list is as well applicable to the patients’ library, as to 
the nurses’ library. 

The Children’s library has not, as yet, been touched 
upon. The negro hospitals are simply waiting for a 
Catholic group. Sister Cecelia, of Milwaukee, has been 
very active in the reading for adolescents, which is 
almost ready to be taken over. We should be glad to 
have you come to the booth and to take a copy of 
this list of books. 

Sister Amadeo: I am sure you are all interested 
in this list which Miss DeLisle has. 

The meeting is now open to discussion. Who would 
like to ask a question? I am certain that the discus- 
sants would be glad to help you with any question 
you would wish to bring up, or anyone else who has 
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anything else to discuss. We should have some repre- 
sentatives from some of the five year schools. Is there 
anyone here from Mount St. Scholastica ? 

Sister Geraldine has given us the program as given 
at St. Louis University, and Sister Domitilla has given 
us the program as given at St. Teresa’s. There is a 
program in Milwaukee. Is Sister Berenice here? Is 
anyone from Milwaukee here who might discuss the 
program at Marquette? There is another program de- 
veloped in Chicago. Perhaps Sister Helen Jarrell will 
tell us something about the program at Loyola. 

Sister Helen Jarrell, Loyola University, Chicago, 
Illinois: 1 believe that the Loyola University School 
of Nursing is one of the youngest of the five year 
schools and is in the process of organization now. We 
have the three and five year plan. The Loyola Uni- 
versity School of Nursing is composed of six schools 
and as our school and the methods of organization are 
much the same as St. Louis, until they re-organized, 
much of it would be a repetition of what Sister Ger- 
aldine has told you. We are contemplating a five year 
program, whether it will be a requirement for two 
years of college, we are not sure. We are succeeding 
very well because we are well organized along these 
lines. We hold a meeting every Friday morning. This 
meeting is attended by the directress of nursing of 
each school; also, a member of the Faculty from each 
school attends the meeting and we are receiving great 
assistance from the Regent of the School of Medicine, 
Father Warth. Our problems are taken up at the meet- 
ing and we are really accomplishing a great deal by 
the exchange of opinions and each director of her own 
unit of the Loyola University School of Nursing is 
securing much information and I do hope that this 
time next year, I will be able to bring to you a very 
splendid program that we are working on at present. 

Sister Amadeo: Is there anyone else in the audience 
who is connected with the five year program? Any 
other five year schools? Is there anyone in the audi- 
ence who would like to ask questions of Miss DeLisle, 
in connection with the Library service ? 

Miss DeLisle: Sister Florina has developed a very 
fine library at Terre Haute, perhaps she would like to 
say a few words. 

Miss Graham, St. Anthony’s Hospital, Terre Haute: 
We are using the same principle at Terre Haute, the 
three divisions — the medical, the nursing and the 
patients’ libraries. We have gone ahead this year with 
the package library service to the nurses and also the 
checking out of a number of books on the ward for 
the release of the supervisors and nurses on the wards 
for conferences. 

Sister Amadeo: Do you think the librarians of 
Catholic hospitals would like to form a section for 
librarians? There seems to be no other librarians here. 
Perhaps Miss DeLisle and Miss Graham would like to 
talk over the matter after the meeting. 
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Sister Geraldine: Sister Domitilla expressed the 
idea that those who wish to take advanced work 
should be good nurses. We are planning to give our 
students who graduate a certificate, together with a 
Bachelor’s degree. What shall we deem the person who 
finishes the five year program ready for? 

Sister Domitilla: We have just completed our plan 
and started on the five year course for students, and 
our plan is somewhat as follows: During the first 
year the student takes the general college work in the 
college; that is, she takes the same sort of program 
that another student will take, except to make sure 
that she takes a course in Biology and in Chemistry ; 
then, after the first year of college, the student comes 
to the hospital school of nursing for a twelve weeks 
orientation period. During these twelve weeks, the 
students will have one and one-half hours of class each 
day in Principles of Nursing, and they will spend 
from two to four hours on the floor for practice. At the 
end of the twelve weeks, we hope that they will be 
able to decide whether they want to go on for nursing 
or not and that we may decide whether we think they 
are able to continue or not. If she decides to continue 
nursing, then the second year in the college will be 
devoted to the sciences applied to the nursing subjects, 
these will be taught by a nurse. At the end of the 
second year of college, she comes back to the school of 
nursing for two and one quarter years. We are expect- 
ing to advise these students to practice in the field for 
a year or two, before they return to the college for 
their last year of work, so that by the time they get 
their degree, they will have had experience in the 
field and training for a specialty. 

Sister Geraldine: Our own problem is perhaps just 
a little different. If we continue the five year program 
as we are planning, the student at the end of five years 
will have the broad cultural background. For special- 
ization, the Master’s degree will be required and it 
means that universities will have to prepare fields so 
that the students can go into Master’s work. There 
apparently is not a great deal offered in the Master’s 
work. Like Sister Helen Jarrell, if we have anything 
to report, we will be glad to do so next year, but begin- 
ning this year we are taking students for only the 
combined academic and professional work. With one 
year of college, their program will have to be handled 
somewhat differently than if they come in with two 
years. [t means that until we have come to some more 
definite policy, each student’s problem will have to be 
handled separately. When our students finish their 
five year course, they will be much more broadly cul- 
tured individuals than the regular three-year students, 
but I do not know just what they will be fitted for. 

Sister Amadeo: Miss DeLisle would like to know 
if Sisters who are interested in libraries would care 
to meet with Miss DeLisle and Miss Graham to talk 
about setting up libraries in their schools of nursing. 
She would like to meet anyone who is interested in the 
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problems of libraries. Perhaps you could meet on 
Thursday. 

We have prepared a list of questions regarding the 
five year curriculum. Perhaps you have had an oppor- 
tunity to read over some of these questions. Would 
anyone like any particular question discussed ? 

Sister: I would like to ask Sister Geraldine or 
Sister Domitilla, just who is the responsible one for the 
education of the subsidiary worker, is it the nursing 
school and how far should the nursing school go into 
the education of that person ? 

Sister Domitilla: 1 hesitate to express an opinion 
about the training of subsidiary workers because I 
think that there is room really for differences of opin- 
ion. Personally, I feel that the hospitals should not 
give courses for subsidiary workers. That does not 
mean that we should not have these workers in the 
hospital, but it seems to me that the most economical 
and safe way would be for the hospitals to train per- 
sons for their own establishment. Train that person 
for her particular job, keep her there, and pay her 
a salary, then we are not throwing out into the field 
these people who are likely to practice as nurses and 
over whom we have no control. There is an argument 
for that in support of the hospital. I believe the 
hospitals who have tried training subsidiary workers 
found that it is a rather expensive proposition. The 
hospital finds that it costs quite a bit to train these 
people and then the period of service is very short. By 
the time the student is beginning to be of service to the 
hospital, her course is finished and she goes off. The 
hospitals are finding that it is not economical in the 
first place. The time is coming when these subsidiary 
workers are going to compete with the nurses. As a 
matter of fact, they pose many times as nurses, and 
the public is fooled. We are not properly protecting 
the public as it should be protected when we promote 
the training of these workers and throw them into the 
field. 

Sister Amadeo: We have a place in Indiana where 
the junior college is training subsidiary workers and 
they have asked the co-operation of hospitals and 
schools of nursing to suggest persons for it. I think 
that this is one of the problems which the nursing 
profession will have to face. It seems that the prob- 
lem will have to be faced by the nursing profession. 
Is there anyone else who has a question she would 
like to have discussed ? 

Sister John of the Cross: California is also having 
problems with the training of subsidiary workers by 
junior colleges. The San Francisco Junior College has 
a two year college course to train these people. I do 
not know just how the problem stands at present, 
since I have not heard about this for a month or so. 
Incidentally, with the subsidiary worker problem, I 
think not only the point made by Sister Domitilla 
that the hospitals should train just for themselves is 
very well taken not only because of the nurses but 
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because of labor problems, and we are going to have 
a union there shortly. 

Sister Amadeo: I believe that the matter of a union 
seems probable because I have heard recently that 
one physician in good standing inquired about the 
union to which nurses belonged. He had heard some- 
thing about the hours and wages and he really thought 
they belonged to a union. Is there any other question 
or problem? Probably we have many questions in our 
minds when Sister asked the question what the gir! 
finishing the five year course is really prepared for. 
I think we are preparing them to be good bedside 
nurses. | do not believe the five year course is to pre- 
pare them to be instructors. This program should 
prepare her to be a good nurse, not an administrator, 
or a teacher, or a head nurse or to fill any positions 
of that level. I think that we are trying to put our 
nursing program on a professional level and to have 
the nurses mingle with other people on a professional 
level. 

Sister Geraldine: I am wondering if we cannot at- 
tempt some form of specialization in our five year 
course. In the high schools, we allow the teachers to 
have just a baccalaureate degree. Why would this 
not apply to our nurses? She would have, to some 
extent, some exposure to nursing in the five years, at 
least that experience. This question is just forming 
itself in my mind. I am wondering if a five year stu- 
dent is ready for teaching. I would be interested in 
some opinions. 

Sister Amadeo: Would anyone care to give her 
opinion about the question ? 

Sister Maurice: 1 would like to say that in my 
opinion, if I understand Sister Geraldine correctly, 
she is referring to the five year student as the one 
who has finished her three year professional course 
and her two years of academic work. That type of 
person has only a foundation and the teacher of nurses 
should have over and above that, a particular train- 
ing in the art and technique of teaching. We know 
very well that when the nurse spends three years for 
her basic professional work and two years of academic 
work, she is in no way prepared to meet the problems 
which the teacher of nurses must meet, nor is she pre- 
pared to meet the teaching situation in the classroom. 
It seems to me that the student of five years is in no 
way prepared to go in and handle the situation but 
she is, however, in an advantageous position to do 
practice teaching under supervision, very well planned 
supervision. I might cite here the program in the 
Catholic University School of Nursing. The student 
who prepares for teaching at the Catholic University 
must have her baccalaureate degree and then she 
registers for specialization only on the Master’s level. 
Specialization is not what we are aiming for in the 
Bachelor degree, specialization must confine itself to 
the graduate plane. Coming back to the preparation 
of the teacher, the teacher has her baccalaureate de- 
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gree and then she must take the courses which lead 
up to the training of a teacher; the Psychology of 
Education, the Psychology of Teaching, and so forth, 
and after she has had the theoretical foundation, then 
she should be allowed to go out to the hospitals. 

In Washington, we have the co-operation of five 
hospitals where they do practice teaching under the 
supervision of university representatives. This pro- 
gram has been followed out long enough here and we 
have people in the hospitals themselves who are able 
to help us. They will go into the classroom with us 
and supervise the teaching of that student. Now, an- 
other part of the teacher preparation which we have 
found to be very important is the conference. The 
conference takes place between the student, first of 
all, the student is prepared for this teaching program 
She, of course, has had her course in curriculum con- 
struction, her course outlined and her lesson planned 
must be prepared in advance and must be under su- 
pervision of the university representative. Then, when 
the course is outlined and the lesson planned, certified 
and approved by the university, according to a definite 
plan, she goes into the hospital. We find that we are 
doing a very constructive piece of work. Theoretical 
knowledge does not make anybody, it broadens their 
ability but it does not make them a teacher. She pre- 
pares her material then in the course of her practice 
teaching, she has conferences with her university and 
hospital representatives. We work very closely with 
the hospital. Their Faculty comes in with us and we 
have a conference with the student. Constructive sug- 
gestions are given to the student teacher for her fu- 
ture work. The student teacher is given sixty hours 
of teaching altogether; fifteen hours of which is ob- 
servation teaching which is before the practice teach- 
ing, fifteen hours of practice teaching and she has ap- 
proximately five to ten hours of observation, after 
her practice teaching; the rest of the sixty hours is 
made up in conference. 

Sister Gregory: Is the observation in nursing ? 

Sister Maurice: The observation is done in nursing 
subjects entirely in the hospital. Another point that 
we are very particular about is whom they observe. 
The teacher whom they observe must be a qualified 
teacher, and the course that is being observed. 

Sister Gregory: Have you one particular person in 
charge of that, or several ? 

Sister Maurice: Are you referring to the Univer- 
sity, or to the School ? 

Sister Gregory: We have a similar plan, we have 
been allowing the students to observe teaching in the 
academic subjects, as well as the nursing subjects. 

Sister Maurice: It is entirely possible that if your 
student understands the theory of teaching and the 
teacher she is observing is an efficient teacher, it 
should not make much difference if she is observing 
a teacher in the school of nursing, or the teacher in 
the College. The object of the observation is for her 
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to see, in practice, the concrete principles which she 
has received in her theoretical work. The practice 
teaching is in itself a part of the graduate program. 
The admitted to this 
specialization. 

Sister Amadeo: Is there any other problem you 
would like to bring up? There are just a few minutes 
left. It would seem that the student who enters upon 
the professional course, then finishes two years of 


baccalaureate student is not 
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college, has the advantage of the five year course. 
The student is prepared to go out to teach. However, 
the taking of students in three year schools of nursing 
is being questioned. The North Central Association is 
questioning the right of allowing a nurse to take col- 
lege work which is not under college supervision. 
Are there any other questions? If not, will someone 
make a motion that the meeting be adjourned ? 
Meeting adjourned at 5:00 P.M. 


Maintenance Problems—A Round-Table 
Discussion 


Thursday Morning, June 17, 1937 

Mr. Kneifl: Mr. Horace A. Frommelt who is sched- 
uled to conduct this meeting has not arrived as yet 
and Mr. Raasch, who is engineer for the Sisters of St. 
Mary, at St. Louis, has agreed to co-operate and con- 
duct this discussion, so far as he is able. Mr. Paul 
Raasch of St. Louis — 

Mr. Raasch: One of the main topics of interest to- 
day with reference to hospital maintenance is air con- 
ditioning. I wonder if we aren’t going to have improve- 
ments made in air conditioning in the near future, 
as we made in radio and other comparatively new 
things. If so, the Sisters who now invest thousands of 
dollars in air conditioning before installations have 
been perfected might suffer a great loss. 

Sister: Mr. Chairman, probably some of the Sisters 
have had experience in air conditioning and could 
tell us something about it. That is what we would 
like to learn. I know hospitals are having air condi- 
tioning introduced into their operating and obstetrical 
rooms, or in other sections. About such installations 
the Sisters have come to learn. Have they any small 
or large units in the hospitals? 

Sister, St. Joseph’s Hospital: We have a unit in our 
hospital. The first year it was entirely satisfactory, 
but in the second year we have not been able to use it, 
as it is being repaired all the time. 

Guest: I agree with the engineer. It is better to be 
slow. I think air conditioning in nurseries is very bad. 
A unit costs $500 and is good for only one year. 

Mr. Raasch: I might add that I heard of an instal- 
lation in a nursery, in which the air was being forced 
into the room and out again without being sterilized. 
There might be serious results from a method such 
as this. There is no chance in that way for washing 
of the air, and infections could be carried from room 
to room. The unit set in the basement requires the 
washing of air for all rooms. With the individual 
units that problem does not occur, because you sim- 
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ply put the apparatus into the room and that is all 
there is to it. Many are more efficient and cheaper 
than larger installations, I understand, and prices of 
these individual units will undoubtedly go down ma- 
terially in the next few years. 

Does anyone else here have an air-conditioning 
plant? How about air conditioning in the operating 
room? I think some of the surgical Sisters could 
answer that question. What do you think of air con- 
ditioning in the operating room? The tendency in the 
beginning was to have it too cool and I think there 
would be quite a reaction if that were carried out. I 
heard of an instance where the surgeons refused to 
operate unless the room was cooled. They conceived 
the idea of dry ice and a fan. I can see the danger to 
the patient in using a device of that kind. 

What about you Sisters in the far North? There 
seems to be as much talk of air conditioning there as 
in the South. I was surprised to hear of this where 
there is only a short summer season. 

Sister: I am from Madison, Wis., and there they 
were talking about air conditioning the nursery, al- 
though it is an expensive proposition. We received 
bids and they want $1,200 to condition two rooms. 
We spoke to an expert, a government inspector of 
such installations, and he said that individual units are 
much more popular and better and cheaper. 

Mr. Raasch: He favors the individual units then ? 
They aré certainly more flexible than a large plant, 
which requires a lot of money. 

I wonder if any of the Sisters are using individual 
units in patients’ rooms and what the results are? I 
think that we, at St. Mary’s, St. Louis, are having a 
few put in and they seem to be successful. I think the 
demand will grow. This may be forced on the hos- 
pitals in the near future, as it has been forced upon 
the railroads, busses, movies and hotels. As far as in- 
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dividual units in hospitals are concerned, we know 
that the patients do like them, and the units are not 
much trouble to handle. A unit of the better make 
costs about $350. 

Sister: What do you consider the cost of main- 
tenance of air conditioning? 

Mr. Raasch: 1 am sorry to admit, I don’t know. 
The individual unit, I believe would cost but little 
more than a large-sized individual refrigerator. That 
depends upon the cost of electricity. 

Are there any other comments on air conditioning ? 

What would you suggest we try to discuss next? 
Suppose we discuss the heating system. Some are 
heating with oil; others, with coal. What is to be the 
trend? Much depends on the locality. Here in Chi- 
cago and in Detroit I hear they can heat as econom- 
ically with gas, as with coal. Where that condition 
exists, it is desirable to heat with gas, of course. In 
St. Louis, within ten or twelve miles of cheap IIli- 
nois coal, which can be brought into a hospital, at a 
cost of from $1.50 to $2 a ton coal seems desirable. 

In modern plants steam can be generated for costs 
as low as 12 cents or 13 cents per thousand pounds 
of steam. In that same territory, I know of one in- 
stance where steam, generated with oil, costs as high 
as 28 cents per thousand pounds. Oil would be out 
of the question and gas entirely prohibited. In the 
West I think gas and oil are used almost exclusively. 

Sister: What would you suggest putting in a nurses’ 
home where natural gas is cheap? It is used as fuel 
in that section. 

Mr. Raasch: Is it a large nurses’ home? 

Sister: There are sixty nurses there. It is a four- 
story building. 

Mr. Raasch: In what part of the country is it? 

Sister: In Louisiana. 

Mr. Raasch: Perhaps hot water might be used most 
economically in that section. You do not have low 
temperature, and from hot water you would get a mild 
heat. 

Sister, St. Joseph’s Hospital, Kansas City: We heat 
with natural gas in our hospital and nurses’ home, 
and we have found it very satisfactory. We started 
with coal, then changed to oil. Now, we would not 
change back to anything else. Gas is clean and just 
as economical as anything else, or perhaps just a little 
more so. Last year we did not suffer from the cold one 
minute. Our plant never failed and the temperature 
in the house remained just about the same. We have 
a very good heating system. It is steam, but we have 
no trouble, even though the house is very open. Gas 
has been most satisfactory. 

Is there any element of danger in gas? 

Mr. Raasch: Not if it is properly installed. Natural 
gas has no odor and it may escape from the system 
without detection. I think that the trouble in Texas 
was due to gas not being treated so that it could be 
detected, and I believe that was the reason for this 
occurrence. 
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I would like to call your attention to the idea of 
using oil in the winter, because it is cheaper in win- 
ter and using gas in the summer. The equipment is 
flexible, so that it can be made convertible in a short 
time. I believe that is done in many cases. 

Guest: I know of one building that saved $22,000 
in a year by changing to gas. They were paying about 
13 cents a thousand, which is pretty cheap for gas. 

Mr. Raasch: Was that in heating, or in eliminating 
labor, or moving of ashes? 

Guest: That included everything. 

Mr. Raasch: In many cases you don't save much 
in labor, because even an oil burner must have an 
attendant. All these things, of course, must be con- 
sidered for the different localities. 

Is there anything else while we are on the sub- 
ject of heating? 

We might talk about the flooring of our hospitals, 
although I must admit I know very little about floor- 
ing. Before going into that, may I ask a question? 
I would like to ask the opinion of the Sisters, who 
have changed from hand firing to stokers. 

Sister: We found that we could burn a cheaper 
grade of coal satisfactorily with stokers and we also 
saved on labor expenses. We found it cut expenses 
down materially to probably more than $1,000 a year, 
after we installed stokers. The local coal is not very 
good, but it is satisfactory with stokers. We use steam 
coal with stokers. 

Mr. Raasch: The claim is made that a saving can 
be effected with stokers. The general trend, I believe, 
is toward stokers. You have much more uniform heat- 
ing in a building by the use of stokers. There are 
about as many makes of stokers as there are wash- 
ing machines and too often they try to apply them 
generally without looking into them. 

We have had grief in our own community, where 
we have put in stokers to try to burn a cheaper grade 
of coal. We invariably come to a better grade of coal. 
In our territory, in Southern Illinois and around St. 
Louis, where they try to sell stokers to make a sav- 
ing by burning cheaper coal, it is invariably neces- 
sary to use a higher grade of coal. 

Sister: Is the breaking of links a serious problem 
in stokers ? 

Mr. Raasch: I think in the newer type of stokers 
that problem has been largely eliminated. It for- 
merly caused a great deal of trouble. The design of 
the stoker, and the size of the links formerly brought 
trouble. I think there is much less trouble with pres- 
ent-day stokers than we had formerly. I have had 
little experience with them, myself. 

Is there anything else pertaining to heat? How 
about “scale” treating? There are various methods of 
treating “scale.” In the average steam plant in a hos- 
pital, the water comes back to the boiler after it is 
used, in the form of steam. It is distilled water when 
it comes back to your boiler. The problem in most 
hospitals isn’t so much a matter of scale as it is of 
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correction. I have found, in our locality, that adding 
softened water to this makeup water aggravates the 
condition. 

No one can advise you as to what to use without 
trying different methods from some reliable concerns. 
It is a serious thing and there are many compositions 
for water treatment which will treat your scale and 
keep the boilers clean. It is a constant problem; a 
daily job, and you must have someone in charge to 
watch it for you, to make checks and to keep tab 
on it. 

There are many other problems connected with 
heating. Has anyone else anything to ask about it? 

How about refrigerating plants? How about run- 
ning ammonia into a hospital ? Those of you who have 
plants already installed, cannot do much about that. 
In the average plant today ammonia is not much 
used. More companies are putting out gas in the larger 
machine. 

The trend seems to be now for flooring in patients’ 
rooms. Am I correct on this? What has been your ex- 
perience, Sisters, in changing from wood to terrazzo? 

Sister: I would never return to wood floors. There 
is much less care as the rooms can be cleaned in a 
very short time; whereas with wood floors it takes 
two or three days to clean up a room, by the time 
the floor is varnished, waxed, and so forth: The ter- 
razzo floors can be. taken care of much more easily 
than the others. 

Mr. Raasch: The terrazzo floor is very hard on the 
nurses, but there might be something in our rubber 
tiling floors. Your chief reason for liking terrazzo is 
cost of maintenance. The maintenance problem, of 
course, far outweighs the question of appearance, I 
assume. 

What about corridors? What do you like for cor- 
ridor floors? There again the maintenance problem 
comes up. I have heard nurses, after leaving a hos- 
pital where they had cork or rubber tiling, complain 
when they went to another place where the floors were 
terrazzo. 

How do you overcome the problem of cracks that 
appear so often in terrazzo floors ? 

Sister: I prefer a floor with more resilience. It gives 
the nurse more ease ‘and she can give more service. 
We recently covered three corridors with marbleized 
tile and the nurses are enthusiastic about using those 
departments, as there is so much less fatigue. I think 
there is quite a difference in working on various ‘types 
of floors. 

Mr. Raasch: We know that tile, as made today, is 
far superior to what it formerly was. Various com- 
panies are now putting out an asphalt tile which 
is a bit more resilient than terrazzo. In putting that 
down, however, it must be put down properly, or it 
will “rise.”” That is another type that may be put in 
in any design you may wish. 
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Sister: What is the difference in the initial cost of 
terrazzo and rubber tiling, in construction ? 

Mr. Raasch: The tile requires almost the same un- 
der floor as the terrazzo, in order to be solid enough 
so that it may last. 

Sister asked about cracks in terrazzo floors, and | 
know of instances where metal strips were put in to 
prevent this. I don’t think you should blame the archi- 
tect when this cracking occurs. 

I think the use of strong alkalis to remove scum 
from floors may have something to do with their 
wearing out, strong solutions, and not waxing or 
properly protecting them. 

We have wooden floors and our own sanding ma- 
chines. You would be surprised at the reduced cost 
in maintaining floors in that way. If you get after a 
man he can do a room very rapidly and you will save 
a lot of money, in doing it in that manner, if your 
house is large enough. Suppose you have three or four 
hospitals in your group and you have one “sander” ; 
you can ship it down to the other hospitals until they 
have their floors in shape. 

Sister: Do you think that is good for the floors? 
Will they stand more than one sanding? 

Mr. Raasch: You don't need to use it so often. 
The sanding will take off the ridge and it isn’t so apt 
to come back a second time. You don’t take much off 
the floor, if it is properly done, as far as the wood is 
concerned. 

Isn’t a wood floor apt to become creeky? That is 
a great problem in one hospital I know of. I have 
heard of some preparation you can put on the floor 
to avoid this. That is one disadvantage of a wooden 
floor. Another problem occurring with wood floors, es- 
pecially in lower floors, is caused by termites, etc., 
that might get into it and destroy it. Most of the 
hospitals are not bothered with termites, however, 
but, in a frame building they do get in sometimes 
before you know it. 

What about the painting of basements? Some hos- 
pital superintendents are using a bronze aluminum 
to eliminate moisture. Have any of you had any bad 
experiences with basements, in which you have ex- 
perienced mold on the walls? How have you treated 
your walls to prevent this condition? A successful 
solution, from our experience, is to strip it and re- 
paint it again. An air space helps, too, to prevent the 
molds from forming. What do you find to wear best? 

I think the marbleized effect eliminates the ap- 
xearance of spots on the walls. We found that it is 
not necessary to repaint the walls so frequently, be- 
cause they can be washed. We are in a smoky region 
and the walls must be washed at least once a year, if 
not twice. 

I want to know some more about aluminum on 
basement walls. 

Sister: We have an emergency room especially for 
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“first-aid” service for miners. We used aluminum 
paint in the room and that has lasted for a year. 

Mr. Frommelt: 1 am very sorry to have caused 
so much disturbance. I have been standing in the 
back of the room for the last quarter of an hour and 
learning a lot. I might add that, in the discussion on 
floor covering, I ran across a new material a short 
while ago that seems worthy of consideration. It is 
an outgrowth of the automobile brake industry. The 
trade name, I believe, is D.G. It seems to have all 
the character of rubber resilience, none of the disad- 
vantages of wood, and is considerably cheaper than 
wood floor coverings. Where a good grade of rubber 
costs about fifty cents a square foot, this material 
costs only about thirty-five cents. I found this in a 
church in Wisconsin. The pastor reported excellent 
results with it, so it may be worth considering. | 
know nothing more about it, except that it has been 
satisfactory in this one instance. 

I would much prefer that your chairman, who did 
a perfect job, continue with the questioning. I will 
be glad to assist in the discussion, if you have any 
further questions regarding basement maintenance. 
Have any of you had experience with water- 
proofing? What is your experience with basement 
walls that leak? Perhaps that is not a problem. 
A well-known permanent and satisfactory solution 
to this problem is the use of an iron compound. 

I am sure not all the hospitals represented here 
are water tight. I know of instances where that is 
quite a problem, due to beating rains in different parts 
of the country, particularly in the South and West. 
I think most experiences have been rather sad. I 
am looking for a solution. Has anyone found a solu- 
tion ? 

Sister: We have one room that we use as a Sisters’ 
room where we always had trouble with discolora- 
tion of the walls. We took burlap, covered the walls 
and for over eight years, we have had no trouble. 

Mr. Frommelt: There are materials on the market, 
of course, colorless materials that are spread on the 
wall from the outside. I know of no instances where 
such installations have been made for a sufficiently 
long period to prove their worth. I know of a firm 
that does waterproofing, and have a high regard for 
its reputation. Their representatives tell me that they 
will not guarantee a waterproofing job for over a 
year. 

Guest: Not to change the subject or interrupt, but 
I think most of the Sisters are interested in air con- 
ditioning. 

Mr. Frommelt: 1 hope there are experts here on 
air conditioning. What is your desire, Sisters? Shall 
we discuss air conditioning? Has anyone had any ex- 
perience with the therapeutic or curative values of 
air conditioning in certain rooms? Has anyone had 
experience with air conditioning a room for hay fever ? 
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Sister: had some 
experience, with filtering the air. That was, 
without air-conditioning units. 

Mr. Frommelt: Which is better the unit air con- 
ditioner that can be moved from room to room, or 


the centralized system? Perhaps, I am asking ques- 


Along the same line, we have 
of course, 


tions along the wrong line. I assume those would be 
points of larger interest, rather than the mechanical 
aspects of air conditioning. I would like to have 
available some data that I could reliably report re- 
garding the value of air conditioning in hospitals. 

Sister: In Green Bay, Wisconsin, we installed units 
in the operating room, nursery, and obstetrical room, 
but we are not in a position to comment on their 
value, as we have had these units only for a short 
period of time. We can speak highly in praise of the 
trial, however. It is too early to know just how 
long it will continue. 

Mr. Frommelt: When you take warm air, and pass 
it through conditioners, that process takes out some 
of the moisture. Ordinarily that should be connected 
to a drain. Is this true in your case? 

Sister: 1 believe the air is carried back, washed, 
and filtered before being returned to the rooms. So far, 
the doctors and nurses are very happy and satisfied. 

Mr. Frommelt: Of course, in unit air conditioners, 
the air is drawn in through one part of this cabinet. 
From there it is passed through all of the various 
operations; first it is cooled, perhaps washed, and 
then cooled, and in the cooling process the humidity 
or moisture is condensed and cooled washed air is 
evacuated into the room. So that all of the treatment 
of the air is carried on in the cabinet, containing all 
the necessary equipment for this process. 

In a centralized system of air refrigeration, the ap- 
paratus is usually in the basement, and under these 
conditions it would be necessary only to have a fan 
and perhaps a coil arrangement within the room. It 
would be in a prominent location in some part of the 
room. The refrigerated air would be pumped from the 
basement to the coils and in such central installations 
the cooling would be done by means of this fan. 

I hope there are no air-conditioning people in the 
room, but I doubt whether, at present prices and 
under present conditions, it is possible to consider a 
central air-conditioning system. I am almost positive 
it could not be considered, even if you had a system 
designed to be installed in a building as it was being 
built. I am certain that the cost and maintenance 
would be too great. 

It seems to me that the unit air conditioners have 
a real advantage in a hospital. I am hoping that in 
a short time you may have the results of your ex- 
perience. This seems to be the only way we can justify 
air conditioning. The same seems to be true of floor 
covering and other aspects of physical plant main- 
tenance. Experience under actual operating conditions 
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determines the relative utility of these various pro- 
cedures. I hoped we might have a definite statement 
regarding the curative values of air conditioning. 
Can it be used or justified in the hospital for respira- 
tory diseases ? 

Guest: I believe that the present trend is to air 
condition the operating room first. This, it seems, is 
done more for the comfort of the staff, rather than 
for the therapeutic effect on the patient if seriously 
sick. I was very successfully air conditioned. I had 
ice bags on my head and abdomen during a heat wave 
in Wisconsin. The heat did not bother me. 

Mr. Frommelt: So, apparently doctors are having 
something to say about air conditioning. This com- 
ment of the last speaker brings up the question of 
the luxury aspect of air conditioning. Is it justified 
from that standpoint? Will you get better results 
in the operating room ? 

Guest: I don't think that it is entirely a luxury 
for the doctor and the staff to work under operating- 
room lights. I think in some cases it prevents a few 
drops of perspiration from causing trouble. It might 
be, in this way, beneficial to the patient also. 

Mr. Frommelt: I did not mean luxury in the 
ordinary sense of the word. But the answer of the 
problem will be approached from that standpoint. 
I might say this about the mechanical aspect of air 
conditioning. I doubt if there will be any great 
changes in the mechanical arrangement of the tech- 
nical setup of the apparatus within the next five years, 
that would tend to make air-conditioning equipment 
any cheaper. I frequently hear people say, “let’s wait 
and see, perhaps someone will produce an air-condi- 
tioning apparatus that is far less expensive in cost and 
maintenance.”’ But I doubt if there is anything on the 
horizon that would change this. I think the 
mechanical equipment has been refined to the point 
where for some time we can’t expect many improve- 
ments involving the lowering of the cost; conse- 
quently, it will be of interest to see how far you 
Sisters will go toward air conditioning. 

Guest: In Chicago we have hospitals that have 
air conditioning in the operating rooms, but the big 
trouble that I find in talking to the different super- 
intendents and engineers is this: the doctors seem 
to have trouble themselves. An operating room which 
has to be practically air and dust tight, becomes 
pretty hot. The temperature reaches to ninety and 
the doctors want the temperature brought down to 
seventy. You can reduce it only a certain but in- 
sufficient amount. That is the trouble found in the 
different Chicago hospitals in which air conditioning 
is installed. The doctors were not satisfied, they 
wanted the temperature lower. Those are factors on 
which the medical staff must become better informed. 
I do believe we should have air conditioning in op- 
erating rooms. The trouble in operating rooms is that 
the operators [engineers] of the equipment insist on 


January, 1938 


dropping the temperature too low and that you know 
may prove to be wrong. I still think it is going 
to come to this, and it won't be long, before every 
hospital is going to take air-conditioning service for 
the operating rooms and nursery. 

Mr. Frommelt: So far as I know, the air-condition- 
ing people are not willing to manufacture and in- 
stall a central plant that has more than a 15-degree 
differential. They will not design or arrange equip- 
ment to bring the temperature down to too low a de- 
gree. It is extremely dangerous to bring the tempera- 
ture down too low. I think it is not only a question 
affecting the patients, but also a question affecting the 
doctors, because stepping out of a room that is 70 
degrees to a 100-degree heat outside is really bad. 
The manufacturers of air-conditioning equipment will 
not make installations in which the apparatus is 
capable of lowering the temperature more than 15 de- 
grees. 

Guest: We were speaking about the luxury aspect 
insofar as operating rooms are concerned. I think that 
the Hospital Association should agree on a rule, and 
no one would violate that rule. As soon as an indi- 
vidual hospital in a community installs this equip- 
ment and offers the inducement that it is providing 
air-conditioned rooms, at no more than the regular 
cost, the other hospitals in the community are at a 
disadvantage. There is no reason why a patient who 
wants an air-conditioned room should not pay the 
additional cost. I do believe it would be unfair of 
a hospital to advertise air conditioning. 

Mr. Frommelt: I am certain we are not ready for 
that now. Mechanically we can’t look for any revolu- 
tionary changes. I am sure that the cost of unit air 
conditioners will come down. Instead of paying four 
or five hundred dollars for the cabinets, they will 
cost much less. Developments can still take place. 
The upkeep, from what experience I have been able 
to gather, is relatively low. The equipment, mechan- 
ically speaking, is quite perfect. 

There was one item you had listed in the prepara- 
tory talks, that was, electrical-power problems. There 
is a great agitation today for purchasing power-plant 
service instead of making your own installation. 

Sister: In one hospital we have a lighting system 
which we use in the winter only. In the summer I 
believe it is used on laundry days. But, in the sum- 
mer, it is cheaper to use city power. 

Mr. Frommelt: One Sister has asked me what 
about the safety of patients in case of a conflagra- 
tion. I don’t know exactly what you are referring 
to. I think the only safe practice is to have fire 
drills. What is your experience with fire drills? 

Sister, Misericordia Hospital, New York: Miseri- 
cordia Hospital has a drill every month. At a given 
signal, all doors are closed; the fire doors close auto- 
matically. 

Mr. Frommelt: May I ask a question, Sister ? What 
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is the effect on the patients who don’t know you are 
having a fire drill ? 

Sister: They are all informed, “don't be fearful 
if you hear these sounds.” You don't notify the pa- 
tients on the day of the drill. There is a statement 
on every wall and corridor. The nurses and interns 
are ready with blankets and stretchers. 

Mr. Frommelt: Are there any other hospitals repre- 
sented here that have fire drills? 

Sister: Once a year we have a demonstration, 
when an engineer uses fire extinguishers. For the safety 
of the patients, a fire drill is sounded every hour to 
get everyone accustomed to the sound so that if we 
have a fire the patients are not alarmed when they 
hear the signal. 

Mr. Frommelt: Why this elaborate drill 
evolved? Did you have an experience with fire, or 
were other hospitals having trouble? It was probably 
due to the construction of buildings in New York. 
If a fire happens to break out at your neighbors, you 
have to look out for your own safety. 

Is there any contribution anyone wishes to make 
with regard to other equipment for the prevention of 
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fires, fire extinguishers, fire escapes, fire drills? How 
about building into the structure fire walls, fire doors, 
and such things? I think that in the average hospital 
today a reliable architect discusses this problem with 
insurance people before he plans or builds a hos- 
pital. How many know where the fire extinguishers 
are hanging? With regard to fire, the main considera- 
tion is fire prevention, of course. 

Guest: I find the best way to do, and that doesn’t 
leave it to everybody, is to have one person in 
the hospital responsible for fire prevention. One man 
should be responsible for that and should be upheld 
by the superior in that organization. You find fre- 
quently that paper will be found in different parts of 
the building. The person who is authorized to func- 
tion in this capacity should give lectures to the in- 
terns and nurses, and, particularly to the incoming 
nurses, explaining and otherwise describing what to 
do. I believe a fire drill occasionally is a wonderful 
thing. 

Mr. Frommelt: Are there any more questions? We 
are to close this meeting at 11:00 and unless there are 
further remarks we will stand adjourned. 


The New York Foundling Hospital 
Nursery School 


If those who were about children of tender years 
were virtuous, the great majority of children would 
grow virtuous likewise. — Abate Aporti. 


Prefatory Comments on the Nursery-School 
Movement 


THOSE who seek to promote the welfare of the 
child should be increasingly aware of the great poten- 
tialities of the nursery-school movement. Acquaint- 
ance with the current literature on nursery-school 
education brings conviction on the growing im- 
portance of the nursery school as a powerful agency 
in child training. Contemporary society both here 
and abroad is aroused to the value of childhood edu- 
cation and nursery schools are increasing in num- 
bers. While in this country the nursery school as an 
institution is relatively new when compared with 
Great Britain, nursery schools in the United States 
are on the increase and interest in their organiza- 
tion and operation is extending.' 

The very term, “Nursery School” is losing some 
of the strangeness of an importation and is becom- 


tNursery Schools — Their Development and Current Practices in the United 
States. Bulletin No. 9. U. S. Government Printing Office, Washington, D.C., 
1933. 

White House Conference on Child Health and Protection Section III — 
B, Nursery Education, New York, 1932. 


Grace D. Lieurance Hansome, R.N., M.A. 


ing acceptable to an informed public. The popular 
press, the radio, and the cinema are creating a favor- 
able public attitude toward the nursery school. Be- 
hind this feverish publicity, however, lurk certain 
dangers, the danger that the uncritical public may 
accept the nursery school as a new panacea for all 
the perplexing problems of child rearing. The “mod- 
ern” parent launched on a quest for relief from the 
responsibility of child training welcomes this pop- 
ular concept of the nursery school and hails it as a 
place “to park” Paul for the day. Another sees the 
nursery school as the place where one gets “ready- 
made” methods for bringing up one’s incorrigible 
fledglings. Such ideas are erroneous, if not actually 
mischievous. Custodial care, as such, is not the prime 
function of nursery schools, though the care of all 
children who are, upon proper recommendation, be- 
lieved to be able to benefit from the nursery-school 
regime are received as natural candidates for care. 
While the nursery school is committed to the nurture 
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of many phases of child development, it makes no 
claim to having found the solution to all the prob- 
lems of child guidance but, rather, asserts a willing- 
ness to see these problems and to study them in the 
light of the best findings. Neither is the nursery 
school competing against the home and the parent. 
The Nursery School considers that its task is to 
strengthen the home and the family bond. Parent 
education is therefore inherent in the nursery-school 
program. 

Another danger and a grave one, springing from 
misconception of the nursery school, is the danger 
present when enthusiasts, lacking special prepara- 
tion in nursery-school education, use this field for 
propaganda. The National Association for Nursery 
Education was organized to (among various worthy 
objectives) protect the best interests of the nursery 
school and te encourage its growth as a professional 
agency.” Other groups of specialists in nursery-school 
work have sought to develop “minimum standards” 
for nursery schools* and among other values ob- 
tained, thereby check the influx into this field, the 
untrained worker and protect the name of the 
nursery school from misuse by other groups such 
as “play groups.” 

Thoughtful people are concerned lest the nursery 
school fall prey to selfish interest — individual or 
national. The world is awakening to a great con- 
cern for the child. Many significant social emphases 
have brought this about. An emphasis that is of im- 
port to the nursery-school movement is the increas- 
ing acceptance that the early influences surrounding 
child life, play an important role in childhood and 
do also influence later life. 

A survey of the nursery schools operating in the 
United States shows that, while some designate their 
purpose as teacher preparation, research, demonstra- 
tion centers, and the like, most of them are, as their 
activities reveal, functioning primarily as_labora- 
tories for the training of the child enrolled therein. 
Regardless of the stated purpose of any particular 
nursery school, there is a general agreement among 
them in the educational philosophy upon which the 
child’s environment is planned. The early formative 
period of childhood is highly responsive to its en- 
vironment and correlatively this response in terms of 
change produced in the developing individual tends 
to persist. This is an old philosophy variously ex- 
pressed and transmitted by folklore, by priests, 
poets, rulers, philosophers, and educational reform- 
ers. Today this philosophy has been tried by the tools 
of modern scientific research and tested knowledge 
affirms it. That the early surroundings do profoundly 
influence the habit system of childhood for the better 


*See Minimum Essentials of Nursery School Education, Sub-committee re- 
port. National Association for Nursery Education, Boston. 1930. 

*‘Report of First New York State Nursery School Conference,’ see: The 
University of the State of New York, The State Education Department 
Albany, New York 

*Recent Social Trends in the York, 


United States, New 1933 
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or for the worse in relation to the mature personality, 
is now a sociological axiom. Studies of the delinquent 
show the force of early adverse environment.” 
Evidences of changing views on crime prevention are 
not wanting. Psychology has pointed out the signif- 
icance of environment in relation to the learning 
process in young children. Psychometric tests reveal 
instances of both favorable and unfavorable change 
produced in the child’s intelligence rating, following 
change in the child’s environment.* In the medical 
sciences, alterations attributed by scientific research 
directly to early extrinsic causes are numerous. Out- 
standingly convincing are those from the field of pre- 
ventive medicine and its allied fields; nutrition,’ den- 
tistry,* and mental hygiene.’ 

Modern preventive pediatrics concerns itself in- 
creasingly with the application of those sciences and 
practices that contribute to the improvement of the 
environment surrounding the early development of the 
individual and is coming to recognize its professional 
responsibility in parent education and child guidance. 

The nursing profession in its strategic position in 
family relationships, finds it essential today to keep 
aware of the facts from the field of child develop- 
ment and to avail itself of the best practices evolved 
by child guidance and nursery groups, that it may 
fulfill its obligation to this guiding philosophy.’ 

The modern school administration gives evidence 
of the acceptance of this viewpoint on early childhood 
education as it draws up its plans for buildings, 
grounds, indoor and outdoor equipment, supplies, and 
furnishings. Education, in concerning itself with all 
the various needs of the young child, recognizes the 
part a rich environment plays in meeting these needs; 
it seeks to provide the best possible physical environ- 
ment even as it seeks to enrich the social environ- 
ment of the child. Early childhood education is termed 
modern, though Plato urged the importance of early 
childhood training and pointed out the imperative 
concomitant, family participation. 

It is not the purpose within this incomplete résumé 
of the nursery-school movement to sketch even briefly 
the various antecedents of the nursery school. Many 
social and economic forces and many disciplines have 
interacted to bring it into being. A considerable body 
of official literature on the subject is made avail- 
able through state and national reports and through 
the reports of organized educational endeavor.'' This 
résumé is a method of calling attention to some of 
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the many points that emerge as one tries to get an 
overview of nursery schools in general. An examina- 
tion of the literature is essential and will prove re- 
warding. Personal visits to nursery schools deepens 
interest and quickens understanding in regard to the 
many possibilities the nursery-school environment 
holds. Actual participation as a worker within the 
nursery-school program is indeed educative. It may 
be a challenge to some of our previously held assump- 
tions but it is also a challenge to the worker to re- 
spond to some of the many opportunities inherent in 
the environment. The writer would not hold the con- 
viction she now holds with reference to the value of 
nursery-school experience in the preparation for the 
nursing of children,’? had she not herself had the ac- 
tual experience of participating as a worker in nursery 
schools."* 

The Nursery School is characterized by life. Life 
is always experienced best by living it. If however 
you cannot, at this time, participate with the child 
in his nursery-school life, plan to do so at some fu- 
ture time. The nursery-school staff will find a way for 
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you to share in some of the program. Nursery-school 
people are a resourceful group. Make an appointment 
to visit a recognized nursery school, spend as much 
time there as you can, observe, listen, think. Make a 
list of questions to ask the nursery-school teacher 
when you have a good opportunity and be sure to get 
subsequent appointments. Try it. 

And now, until you can make your appointment 
to visit the New York Foundling Nursery School, 
read the following report and share with us some of 
the joys we feel when we enter the nursery school and 
realize that our children have this splendid environ- 
ment in which to live and learn. Share with us also, 
if you will, the grave thoughts that possess us as we 
face the huge responsibility that attends this new 
form of endeavor. Share with us the faith we have 
in its ultimate success. 

“UNational Society for Study of Education Preschool and Parental Educa- 
tion,” Twenty-eighth Year Book, Bloomington, Ill., 1929 

12National League of Nursing Education, A Curriculum Guide for Schools 
of Nursing, Nursing of Children, New York, 1937 

“Child Development Institute Nursing School, Teachers College, Columbia 
University, New York, 1933. 


The Tower Room Nursery School of Bellevue Hospital, New York, 1933 
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The New York Foundling Hospital Nursery School 


The Sisters’ Response to a Great Need 


An organization such as the New York Foundling 
Hospital, founded for and committed to the care of 
the child, seems a logical organization to accord the 
child a nursery-school opportunity. Furthermore, since 
the New York Foundling Hospital was founded by 
and has continuously been served by the Sisters of 
Charity of Mount St. Vincent, New York, it becomes 
not only logical but lovingly natural for the nursery 
school to find a place in their midst. To any alert in- 
dividual passing from service to service and from 
floor to floor, seeking to find suitable space for a 
nursery school in this busy house of many children, 
the task of finding such might seem difficult, if not 
actually impossible. Not so with the Sisters. To 
these Sisters an answer must be found to all great 
needs. A space, and an excellent space, was found 
and was made available by our Superior and Super- 
intendent of the Hospital, and a highly satisfactory 
nursery-school unit has been the outgrowth of plans 
that were constantly studied and generously executed 
by her indomitable spirit of service. In recognition 
of the special needs of the children to be served by 
the New York Foundling Nursery School, the Sister 
Superior placed this new project under the nursing 
service of the hospital, making the nursery school 
an integral part of the school of pediatric nursing. 

The director of the nursing service and principal 


of the school of nursing was deeply cognizant of this 
high responsibility and steadfastly set about to meet 
it. Viewing the care of the child and the education 
of the nurse as reciprocal processes, the principal has 
been quick to make this opportunity for participa- 
tion in the nursery-school program available to many 
groups of nurses, extending this opportunity to in- 
clude not only her own permanent corps of nurses 
but also offering this rich experience to a large num- 
ber of affiliating schools of nursing, as well as to the 
individual graduate nurse pursuing postgraduate 
work. 


The Nursery-School Unit 

The nursery school occupies a separate wing on 
the second floor of the hospital building. It has its 
own independent entrance and also its own exit. Out- 
standing features in this physical situation are: loca- 
tion, with reference to easy accessibility on the one 
hand; isolation from other units of the hospital on 
the other, a large separate roof space on the same level 
providing ideally for the outdoor activities of the 
children, large floor area and excellent window ex- 
posure (both fundamental to the best type of indoor 
program). Light, heating, and plumbing systems were 
successfully brought into alignment with the best 
nursery-school practices and the entire physical struc- 
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ture studied and reconstructed to provide the maxi- 
mum opportunity for promoting the best interests of 
the hospitalized child it is planned to serve. In the 
reconstruction of an old building to meet new de- 
mands, there is less opportunity to anticipate and pro- 
vide for equipment during the building construction 
than there is when “blueprinting” for the new, but 
there are also more opportunities to challenge the ini- 
tiative and ingenuity of the hardy spirited. How to 
reduce high ceilings and great wall surfaces to the 
illusion of friendly warmth and nearness was a prob- 
lem calling for more than an interest in color, planes, 
and surfaces. A keen appreciation of the influence of 
physical environment was also essential to bring about 
the desired results. Enthusiasm intense as the 
time came for painting the main walls (the playroom 
and the dining-room space). Various colors came under 
consideration as paint was mixed experimentally and 
tried out. Finally a nurse from the faculty group 
added a little burnt sienna to a warm rich cream mix- 
ture of paint which immediately became warmer, 
softer, and richer and which was accepted as the color 
to reflect light, comfort, and warmth and to dispel 
the thought of dark or strangeness. There was a com- 
mon agreement that the walls of the sleeping rooms 
should be painted a dull, soft green. The various rooms 
mentioned were brought into being by dividing the 
great central floor space (formerly a ward) so as to 
provide properly proportioned dining-room space for 
the children and nurses who work in the nursery 
school, a playroom, sleeping rooms for children of 
two age groups, a conference room for the nurses, 
and a special service room for physical examination 
of the children and for other forms of individualized 
care, especially frequent in a hospital nursery school. 
The partitions of these several rooms are each pro- 
vided with broad built-in windows, which in effect 
are glass partitions made of small window panes. 
The advantages of this architectural scheme are: to 
facilitate constant, though unobtrusive, observation 
and supervision, to give the children greater satis- 
factions from group life, and to add an appreciable 
aesthetic value to each particular room while giving 
unity and beauty to the whole. All woodwork through- 
out the nursery-school unit is in the “natural-wood” 
finish which quietly complements all other colors 
present and which practically ignores small finger 
marks. The tall, “floor-to-ceiling” type of windows 
(seven on the east exposure and seven on the west) 
continue to provide abundant opportunity for fresh 
air and sunshine though they no longer seem too tall 
to be homelike since the new partitions have been 
constructed and clever curtains have added the charm 
of simplicity. The floor is covered with cork linoleum 
with geometrical pattern in contrasting light and dark 
tones tending to reduce the large expanse of floor 
and offering a safe and a sanitary surface. An ele- 
vated platform with protecting bannisters around 
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three sides was built in front of one of the central 
windows on the eastern exposure in the playroom. 
This platform is reached by a staircase of nine, five- 
inch steps, bannisters on each side. This platform and 
its steps offer an open invitation to the children. To 
some young child it is an opportunity to learn stair 
climbing; to another it is a place to go when one 
wishes to be alone with a cherished toy or to look 
from the window. More frequently it is a “social 
center” for the children are all attracted to it for its 
many possibilities. The space under the platform is 
another “social center.” And even when no child is 
in the playroom, as at the rest period or during out- 
of-door play time, the platform is still a point of in- 
terest in an interesting room. 

A small observation station (capacity for four) 
equipped with a one-way vision screen was built one- 
half story above the floor level of the playroom. This 
observation station commands a view of the play- 
room, the dining-room space, and the sleeping rooms 
beyond. It may be entered independently of the play- 
room. Visitors, parents, members of the hospital staff, 
and others interested in child training may come to 
the observation station and unknown to the children, 
observe and listen. (Guided observations are an im- 
portant phase of nurse education, as well as parent 





MID-MORNING REFRESHMENTS 


RECEIVING A REFRESHING DRINK HAS MANY VALUES APART 
FROM THE NUTRITIONAL ASPECTS OF THIS PRACTICE. FOR THI 
CHILD IT IS ALSO AN OPPORTUNITY TO ACQUIRE MOTOR SKILLS. 
FURTHERMORE, IT IS AN IMPORTANT SOCIAL SITUATION 
LADENED WITH LEARNING. 

TO THE NURSE, IT IS AN OPPORTUNITY TO HELP THE CHILD 
BUILD UP THE RIGHT EMOTIONAL ATTITUDE TOWARDS FOOD 
AND FOOD TAKING. THE NURSE FINDS IT AN EXCELLENT TIME 
TO TEST HER KNOWLEDGE AND SKILLS IN ACTUAL SITUATIONS 
TO THE OBSERVERS, (PARENTS OR MEMBERS OF THE HOSPITAL 
STAFF) LOOKING DOWN FROM THE OBSERVATION STATION, IT 
IS AN OPPORTUNITY TO SEE THE NURSE WIN THE CO-OPERATION 
OF THE CHILDREN, INDIVIDUALLY OR IN GROUPS. Picture: 
Courtesy of the News, New York’s Picture Newspaper. 
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education.) '' Some readers will be interested in know- 
ing that our observational arrangements including 
the one-way vision screen were made by our own en- 
gineer and carpenter. Their concern in meeting the 
Gesell requirements with reference to our observa- 
tion station was heartening.'* This may be the time 
to comment upon the importance of enlisting the in- 
terest and services of good carpenters and engineers. 
Their co-operative services are particularly essential 
in this type of work, since physical arrangements play 
so significantly in promoting or in limiting a rich 


nursery-school program. Much of the equipment 
and apparatus is not “standardized” but must be 


individualized to meet the particular needs of a par- 
ticular nursery school. Certain equipment is not pur- 
chasable and must of necessity be “created.” Often 
equipment of the carpenter-made type is not only 
more economical but also superior to some of the 
equipment that is purchasable.'’ Essential to the 
success of constructing and equipping a nursery-school 
unit is the guiding hand of a highly qualified nursery- 
school teacher who is willing to work unceasingly 
for this accomplishment, such a one was ever pres- 
ent at the New York Foundling. 

Five accessory rooms complete the nursery-school 
unit: a bathroom containing two child-size bathtubs 
and three child-size washbowls, one washbowl for 
adults, eighteen individual open lockers for bath- 
robes and slippers and equipped with hooks for wash- 
cloth and towel and a shelf for other toilet articles. 
To encourage “self-help” the lockers are built on a 
base that extends beyond the lockers to form a step 
when a child needs it as such, or a seat for the child 
as he needs it. A low, securely fastened, wall mirror 
completes the bathroom equipment. A_ “toileting 
room” (of easy access) equipped with three child- 
size toilets. A room (adjacent to the roof play space) 
for outdoor clothing — coats, sweaters, hats, rub- 
bers, and such. The outdoor play equipment is stored 
here when not in use. A linen room in which the 
blankets, bed linen, and other service linen is kept 
and where the supply of clothing for the children 
is stored. A food-service room equipped for receiving 
and serving the food (the. children’s food is prepared 
in the hospital food kitchen and conveyed to this 
room in a special food conveyor), dishwashing, and 
the like. 

The nursery school is planned and equipped for 
eighteen children. Twenty-two months is the lower 
age level, and four years, the upper age level. This is 
not an inflexible ruling, especially at the younger age 
level. The equipment is judged outstandingly good by 


“National League of Nursing Education. 4 Curriculum Guide for Schools 
ot Nursing: Nursing of Children, New York, 1937. 
Gesell, Arnold, /njancy and Human Growth, Chapter Il, New York, 1929. 
“The National Advisorary Committee on Emergency Nursing Schools Hous- 
ing and Equipment, Bulletin No. 2. Washington, 1933. 
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INDEPENDENT PLAY 

THIS YOUNG CHILD SELECTS THE TOY TELEPHONE AS AN 
OBJECT OF INQUIRY SEATS HERSELF COMFORTABLY) AND 
APPLIES THE METHODS OF AN EIGHTEEN MONTH OLD NOTE 
THE CHAIR IN WHICH THE CHILD IS SEATED AND THE OTHER 
ONE AT THE TABLE WERE MADE FOR DOLL FURNITURE 
(SINCE LITTLE CHILDREN ENJOY SITTING IN THE DOLLS 
CHAIRS, THESE MUST BE WELL BUILT.) A SET OF THESE CHAIRS 
WAS MADE “TO SPECIFICATIONS THE TABLE AT WHICH THI 
CHILD IS SEATED WAS ALSO MADE BY OUR CARPENTER. THIS 
rABLE IS WELL SUITED TO THE “QUIET PLAY” OF THE YOUNG 
GROUP IN A HOSPITAL NURSERY SCHOOL AND IS ONE OF THEI 
MANY AIDS IN CONSERVING THEIR STRENGTH Picture: Courtesy 


f the News, New York's Picture Newspaper 


a number of nursery-school specialists. Much of the 
equipment represents the best that is available in 
furniture, play materials, and supplies of the pur- 
chasable type. A large amount of the equipment was 
made especially to meet the needs of this school. 


The Nursery-School Personnel 

To consider a nursery-school unit without consider- 
ing the people who function in it would be like think- 
ing of the earth deprived of the sun. Those who are 
deeply interested in this nursery school like to re- 
member that on the day, April 10, 1937, in which 
His Eminence Patrick Cardinal Hayes officially 
opened the nursery school, he left his blessing upon 
it. This has strengthened the entire personnel of the 
nursery school of which he is the accepted head. That 
the Sisters in whose keeping it is entrusted will 
cherish it, years of their noble work do affirm. The 
Sisters showed much wisdom in the appointment of 
the nursery-school teacher. It was essential for the 
nursery-school teacher to be a nurse of sound prepara- 
tion and wide experience in pediatric nursing. A spe- 
cial preparation in nursing-school teaching was essen- 
tial also. Furthermore, the teacher in the nursery 
school must possess many desirable attributes and 
only those characteristics and personality traits that 
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CONFIDENCE, THE BASIS OF CO-OPERATION 
THE CHILD IS INTERESTED IN THE MORNING “INSPECTION.” 


(THE GUIDING PRINCIPLE OF THE DAILY ROUTINE PHYSICAI 
INSPECTION BY THE NURSE IS, “LET THE CHILD FEEL THAT HE 
IS HELPING IN THE SITUATION.” — Picture: Courtesy of the News, 
New York's Picture Newspaper 
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are wholesome for young children to emulate. The 
Sisters secured such a nurse when they secured Mrs. 
Adams as the nursery-school teacher. 

The. nutritionalist of the nursery school is also a 
successful pediatric nurse of wide experience and one 
who has special preparation in the field of nutrition. 

Specialists of the hospital medical staff function 
in the medical supervision of the nursery-school chil- 
dren. 

All services of the various departments that op- 
erate in the New York Foundling Hospital co-operate 
in the interest of the children. 

Members of the school of nursing, supervisors and 
students work in the nursery-school program in ro- 
tating terms of two-week periods. This nursery ex- 
perience is guided by the nursery-school teacher, sup- 
ported by the other members of the nursing faculty. 
The nursing group constitutes the nursery school’s 
daily personnel. 

The nursery-school nurses do not wear their pro- 
fessional uniforms but adopt simple, attractive wash- 
able frocks while functioning in the nursery school. 
This practice has psychological values for both the 
nurse and the child. 


The Nursery-School Program 


The nursery-school program is a highly individual- 
ized program. In a hospital nursery school, individ- 
ualization is not only necessary but is also most de- 
sirable. While we are constantly aware of the fact 
that all children are individually different one from 
another, the hospitalized child needs are distinctive 
in kind and in number and change characterizes his 
needs. The program is a 24-hour program and em- 
braces the religious guidance of the child, supervision 
of the child’s general physical well-being, nutritional 
study of individual children, and educational guidance. 
For purposes of emphasis, the hours from 9 a.m. 
to 3 p.m. are termed “Nursery-School Program,” the 
hours from 3 p.m. to 9 a.m. are termed, “Home Care 
of Children.” 

A Daily Program of Routines follows: 


6 a.m Children awaking. Older children learn to 
be quiet as they awaken until all children 
are awake; prayers are said when all are 
awake. Children sing songs while waiting for 
breakfast. 

Dressing: Nurse selects the size: child 
selects his own garment. Each 
child assumes responsibility for 
dressing and washing insofar as 
he is able. 

7:00 Breakfast: All children who can do so join 


in saying grace. 
Children learn to accept food by 


seeing the nurses eat it. The 
nurses eat with the children, each 
nurse being responsible for the 
small group at her table. 


7:30 Toilet for all (7:30 begins the two-hour 
schedule for toileting) 
7:30-8:30 Free Play. Younger and older children play 
together at this time. 

*:30 Younger children to bed. 

8:30-9:00 Nursery-school day begins with teacher's 
conference. 
Special program for older children. 

9:00-9:15 Older children rest on beds if necessary. 
If group can go through the morning with 
no signs of fatigue. we consider quiet play 
around a table sufficient rest. 

1:15-9:30 Children have a drink of water and orange 
juice. Come to teacher for inspection. (Pro- 
cedure is to pass child three tongue blades 
and say, “take one for yourself.” Child 
selects tongue blade and helps nurse by put- 
ting tongue blade in mouth—thus it be- 
comes his part of the inspection. He holds 
cotton while nurse cleans nails — puts waste 
in wastebasket.) 

9:30-10:15 Out of doors when weather’ conditions 
permit. 

10:15-10:50 Washing for dinner 

10:45-10:50 Music for all children; piano may be used, 


or bells, sing, clap hands, etc. 
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MUSIC HOUR 


MUSIC IS A PART OF THE NURSERY SCHOOL CURRICULUM 
ENJOYED BY BOTH NURSES AND CHILDREN. — Picture: Courtesy of 
the News, New York's Picture Newspaper. 


10:50 Small children to bed for ten-minute rest. Home Care Program begins: 

10:50-11:00 Stories for older oop (If older group need 2:30 Daily baths started. Shampoo twice a week. 
— other than = play at table, they go Children enjoy this time, take their own 
to bed for a five-minute rest.) baths with supervision. 

11:10 Dinner. Cod-liver oil or other fish-liver oil 3:30 Toilet for all children. 


given as a part of every dinner. The chil- 
dren learn to accept it as willingly as any 
known form of food. 


3:45 Young children rest in bed for supper. 
Older children quiet play at table. 


, ‘ , 4:00 Supper 
11:30 Children go to twilet. Older children assume PI 
responsibility for having bowel movement 4:20-5:00 Older children play in special-service room: 
at this time. Young children in playroom. 
Remove outer clothing, put on bathrobe and 
slippers if necessary. 5:15 Toileting for young children. 
12:00-1:00 p.m. Nurses’ Conference Hour with teacher. 5215-5:45 Bed for young children. 
11:30-1:30 Afternoon nap for all children. 5:45-6:45 Quiet play for older children in large play- 
F , room. 
1:30 After nap, water to drink. 
Toilet for all children. 6:30 Toast and milk. 
1:30-2:36 Younger children and older children play 6:45-7:00 Toileting. 
together. Teeth brushing. 
In the afternoon we use table play a great Prayers for older children, 


deal, to make supper and bedtime easier 
for all. 7:00-7:15 Older children to bed. 
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10:00 All children not able to indicate toilet needs 
are awakened and taken to the toilet. Con- 
dition of child observed each hour by nurse 
until toileting begins again at 6:00 a.m. 
After a few weeks even the children under 
two will wait in bed, on waking up, until 
the nurse comes for them. Most of the 
children are easily conditioned for good 
sleeping habits. 


The force of the social environment upon the child 
is great. The people about him are sources from 
which he receives attitudes of likes and dislikes, his 
attitudes toward life, fears and patterns of speech, 
to mention but a few of the important aspects of the 
social environment. All who function in the nursery- 
school program need to be constantly reminded of 
this. 


In Brief Summary 


Our nursery school is dedicated to the child. The 
great sensitivity of the young child to his environ- 
ment together with the possible influences of environ- 
ment upon later life, summons us to constant effort to 
produce a nursery-school program that increasingly 
emerges into better practice in child care. 

The school of nursing will need to work gallantly 
to bring the facts of child development and the con- 
ditions affecting it, as taught in the classroom, the 
nursery-school program with its special emphasis upon 
the preschool age, and the hospital nursing activities 
into an integrated program for the environment and 
conservation of child life, not alone in the New York 
Foundling but wherever children are found. 
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Foundling Hospital Nursery School. 
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Indiana 

New Treatment to Heal Burns. At the recent annual meet- 
ing of the American Association for the Advancement of Sci- 
ence at Indianapolis, an announcement was made about the 
new treatment of healing severe burns with juices of injured 
cells. The medical achievement was reported by Dr. John R. 
Loofbourow and his coworkers, Drs. John C. Fardon, Andre 
Cuerto, and Elton Cook of the Institutum Divi Thomae 
School of Scientific Research, Cincinnati, Ohio, a Catholic 
school. 

In explaining the apparatus, photographs and cell sub- 
stances on exhibition, Dr. Loofbourow said: “During the 
past year more than 50 persons who had suffered very severe 
second and third degree burns were given our new treatment 
at St. Mary’s Hospital, Cincinnati. The skin tissues were re- 
generated. No scars were left. That is, the epithelial tissues 
were reborn. Scars are of a different kind of tissue, the 
connective tissue. 

“The treatment consisted in application of extracts made 
from living cells that had been injured. That is, the living 
cells are subjected to ultra-violet rays or otherwise injured 
but not killed, and are left in that state for a long time. 
Then they produce three kinds of substances that stimulate 
the multiplication of normal body cells. One substance aids in 
respiration, the other in sugar production, the third in divi- 
sion of the living cells. 

“Yeast cells, chicken, or any other animal tissues and organ 
cells, when injured, produce these cell growth substances, also 
special types of body cells growing substances. Healing of all 
kinds of external or internal injuries of the body tissues may 
thus be possible, without formation of scarry tissues. Perhaps, 
regeneration of worn-out glands may be possible in the 
future. Here, too, may be the key to cancer.” 

Kansas 

Altars in Hospital Dedicated. Most Rev. Francis J. Tief, 
bishop of Concordia, recently blessed the new imported 
marble altars in St. Anthony’s Hospital chapel, Hays. Mass 
and a sermon by the bishop followed. A banquet was served 
for the visiting clergy and Sisters. 

The main altar, which is a gift of the late Elizabeth H. 
Leahy, and the two side altars were imported from Italy. 
They are made of white carrara marble with genuine Venetian 
mosaics in black and gold. The exposition niche of the main 
altar is made with a projecting canopy supported by columns 
in onyx and paneled in the rear with onyx; all carvings on 
the altar are tool finished and all parts are polished. The 
tabernacle is made of bronze and finished inside and out- 
side in rich gilt, burnished and lacquered. The statues on the 
side pedestal-altars are images of the Blessed Virgin and of 
St. Joseph and Child. The altar of St. Joseph and Child was 
donated by an anonymous friend, while the altar of the 
Blessed Virgin was obtained through the gifts that several 
parties made to the Sisters for the chapel fund. A large cruci- 
fix hanging above the main altar was contributed by Rev. 
Henry Baumstimmler of Plainsville. 

England 

Founder of Doctors’ Guild Dies. Surgeon-General Thomas 
Maunsell died at his home, Hillingdon Court, Uxbridge, at the 
age of 99 years. He founded the Medical Guild of SS. Luke, 
Cosmas, and Damian in 1910. 
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A NEW G-E THERAPY UNIT 7 = ee 


MAXIMAR “220” 


DESIGNED FOR HEAVY DUTY 





High X-Ray Output—operating at 15 
ma., it is equal to that of the bulky, less 
flexible, 200 kv. equipment of yesterday, 
operating at 25 ma. 

For all-day operation—continuous at 
full ratings if desired. Constant circula- 
tion of oil through the tube anode and 
transformer tank makes this possible. 
Low Inherent Filtration permits use 
of special filters to increase intensity at 
the higher voltages. 


Ideal for intermediate therapy, too, 





with high intensity of long-wave radia- 





tions at the lower voltages. 


Unusually flexible in application, be- 
cause the tube head can be adjusted 
vertically, also rotated about its horizon- 
tal and vertical axes, to direct the radia- 


tion most advantageously to the treat- 


ment area, 


@ Here’s a moderately priced, 220 kv. 
unit with the capacity and range for a 


larger volume of work. With it you can 
treat more patients per day, more eco- 
nomically, and operate on a convenient 
schedule. It’s the logical unit with which 
to meet the increasing demands on your 
treatment facilities. 

Completely oil-immersed, shockproof, 
dustproof, moisture-proof, impervious to 
climatic changes, space-saving, simplified 
controls, reliable performance and eco- 
nomical operation—are more reasons why 
this most recent addition to the well- 
known “Maximar” series has a definite 
role in the busier laboratory. 


Without obligation, 
write for complete information 


—Pub. F31 


GENERAL & ELECTRIC 
X-RAY CORPORATION 


2012 JACKSON BLVD. + CHICAGO, ILL., U. S.A. 























MEMORIAL OF LOUISBURG HOSPITALLERS 
OF 1716 


Two Brothers of the Order of the Brothers of St. John of 
God, who went to Louisburg, N. S., during the middle of 
November, returned to Notre-Dame-de-la-Merci Hospital, 
Montreal, Que., on November 28, bringing with them a piece 
of sod taken from the graveyard of departed members of 
their Order who were buried in 1758. They also brought back 
a stone taken from a well dug by the Brothers of L’Hopital- 
de-la-Charite-de-Louisburg in 1716. 

On the afternoon of November 29, a ceremony of benedic- 
tion of the sod from Louisburg was held and presided over 
by Canon Donat Binette. The plot was placed in the hospital 
garden. The choir of Junior aspirants, under the direction of 
M. Louis Gauthier, sang a hymn to St. John of God. Brother 
Aubert thanked Rev. Canon Donat Binette and added a few 
words: “Two hundred years have passed since the first 
arrival of our Brothers at Louisburg and we have had only 
their name on a death register as a souvenir, but this memo- 
rial showed us their devotion and zeal to Charity. 

“We are very thankful to our Superior, Brother Mathias, 
whose inspiration and direction sent us to Louisburg in hom- 
age to our predecessors, the first hospitallers of St. John of 
God in this country. The moment chosen to commemorate 
that event is opportune, since now the whole Order is cele- 

: brating the fourth century of its foundation. Next spring we 
will erect a tablet on the French graveyard of the Old Ruins 
of Louisburg, in memory of the 14 members of our Order 
who were dispersed or killed in 1758.” 

Canon Donat Binette gave sincere thanks for the kind in- 
vitation he received from Brother Mathias to preside over 
the ceremony and he concluded: “Each time you will pass 
over that ground, which now contains a little sod of the 
Louisburg hospitallers’ graveyard, do not forget to take a 
lesson of courage, energy, and other virtues so useful to your 
splendid apostolic mission for the poor sick and suffering.” 


FOUR CENTURIES OF SELF-SACRIFICE 
Brothers of St. John of God 

This year marks the four hundredth anniversary of Jean 
Ciudad, commonly known as “John of God,” having been 
so called by God during an apparition. After making a pil- 
grimage to Notre Dame de la Guadeloupe in Spain, he was 
inspired to follow his vocation as a Brother of Charity. He 
was then forty-three years of age. This hero of charity, who, 
from his early childhood, was destined to become a servant 
of the poor and infirm, gave up body and soul for twelve 
years, that is to say, until called by death. Even the last 
days of his life he asked to be taken to his dear sick to give 
them encouragement and consolation. To each one he spoke 
again of the love of the dear Lord and encouraged their 
submission to His holy will. 

The first foundation of John of God was made on Oc- 
tober 21, 1537, and it was a hospital for the poor. 

Since this year, John of God and his successors, the 
“Nursing Brothers” had but one aim: the spiritual and cor- 
poral welfare of the sick and infirm. 

On June 23, 1886, Pope Leo XIII declared John of 
God, Patron of the Sick, and on August 28, 1930, His Holi- 
ness Pope Pius XI proclaimed him, Protector of all in- 
firmarians. 














Like his Master, St. John of God was belittled for asso- 
ciating himself with those afflicted with diseases of all kinds. 
Nevertheless, he was happy to suffer the torments which 
were inflicted upon persons who had lost their reason. He 
made himself a victim like Jesus. He pitied the poor, the un- 
happy, and the sick of every description, and like Jesus he 
loved them; but those who suffered mental maladies were 
given his especial preference. From that time on, more 
consideration was given to the alleviation of mental ills. 

The Brothers of St. John of God continue the work of 
their founder. During the past four centuries their work 
has extended to Europe, Asia, and America — everywhere 
devoting themselves to nursing and charity. They have un- 
der their direction many hospitals, where the most modern 
methods of medical treatment and surgery are employed. 

In Montreal, Q., Canada, the Brothers direct four 
houses, one of which is a large hospital comprising rooms, 
laboratories, departments reserved for the treatment of 
chronic ailments and others for convalescents. This hos- 
pital is their principal house in Canada. The Canadian novi- 
tiate of their Order and the preparatory school adjoin the 
hospital. The fifth anniversary of this foundation is cele- 
brated October 24, Feast of Archangel Raphael. The 
Brothers of St. John of God consecrate this year to the cele- 
bration of a double anniversary, rendering homage as well 
to their saint founder. A triduum of prayers was held to 
commemorate the four hundredth anniversary of the Order 
and the arrival of their first Brothers at Louisbourg in the 
early years of French colonization in Canada, and the tenth 
anniversary of return of members of the Order to Canada 
in 1927. 

The few Brothers who established themselves in Louis- 
bourg in 1716 were called to their eternal reward after spend- 
ing a lifetime devoted to the service of the sick. It was not 
until April 16, 1927, that three Brothers of “Saint Jean de 
Dieu” came from Lyons in France to re-establish in Mon- 
treal a section of “La Province de France” which is now di- 
rected by the Reverend Brother Ephrem Blandeau. 

In Canada at the present time they number about 50 re- 
ligious recruits from Ontario, the United States, and, prin- 
cipally, from the Province of Quebec, Canada. These Brothers 
together with novices and postulants devote themselves to 
the care of the sick, the poor, and the infirm. 

The local superior or prior is the devoted Brother Mathias 
Barrett who is assisted in governing the houses under his 
care by a council of Brothers who have taken their final 
vows. 

The first house occupied by the Brothers upon their ar- 
rival in Montreal is situated on St. Paul Street, East. This 
house was established by a pious layman, Achille David, 
a pioneer, with Olivar Asselin, in the work of Notre Dame 
de la Merci in Canada. This house has been renovated and 
200 beds reinstalled for homeless old men. Another house 
was opened at the beginning of the depression and is capable 
of housing 100 homeless of all ages. It is called Saint Jean 
Baptiste Azilum. Recently the Ignace Bourget House, “Le 
Devoir,” a French daily newspaper foundation, which latter 
house provides temporary shelter for 150 out of work, was 
added to the Azilum. Both houses are situated on Notre 
Dame Street and are under the direction of the Brothers 
of St. John of God. 


(Continued on page 20A) 
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OW with classes in session and the problem of textbook selec- 
tion passed for the present, more attention may be given to 


the reference library. 


The Subcommittee of the Curriculum Committee has recently 
compiled a Basic List of Books Suggested for Purchase for Libraries in 
Schools of Nursing. In this list of approximately 1000 titles of more 
than 100 publishers, there are 154 Macmillan titles. This number is 61 


more than that of any other publisher. 


We have always made an effort to present to the nursing pro- 


fession the best books in nursing and allied fields of education, and are 
happy to see that so many of these books have been listed by the 


Committee. We feel sure therefore that you will bear our books in 
mind, when making additions to the reference library. Recently we 
sent out a supplement to our nursing catalogue, which contains all the 
Macmillan titles mentioned both in the Curriculum Guide for Schools of 
Nursing and in the Basic List, and describes those which do not appear 


in our catalogue at this time. If you do not have one of our catalogues 
or the supplement; let us know. We shall be glad to send one to you. 





60 FIFTH AVENUE NEW YORK 
BOSTON CHICAGO SAN FRANCISCO DALLAS ATLANTA 
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No 57 Motorized, Portable Unit 


.. and you'll be as splendidly and completely 
equipped for successful, economical oxygen 
therapy as the finest hospitals in America. 


There are three HEIDBRINK models... one 
motorless and two motorized. Select according 
to your requirements, without thought of price, 
for all have an eriviable record endorsed by 
physicians and nurses everywhere. 


HEIDBRINK Oxygen Tents control all the ele- 
ments so essential to the patient’s welfare. 
They are quiet in operation, accurate in deliv- 
eries and dependable in their functioning. 
There are no mechanical or handling problems 
and they are successfully and easily operated 
without an assistant. 


Write for descriptive literature and prices. 


THE HEIDBRINK CO. 


Minneapolis, Minnesota 


January, 1938 


(Continued from page 18A) 


Of recent date the Order acquired a large house where 
crippled children and epileptic youths are educated. This in- 
stitution is situated at Ste. Rose-de-Laval. a few miles from 
Montreal. 

Physicians’ Art Exhibit 

The American Physicians’ Art Association, a national organ- 
ization of medical men who have ability in the fine arts, will 
hold a first national exhibition in the San Francisco Museum 
of Art, San Francisco, Calif., in June, 1938. (The American 
Medical Association Convention is June 13-17 in the same 
city.) The American Physicians’ Art Association already has 
an outstanding membership. There are three classifications 
for membership: active, associate. and contributing. The first 
annual exhibition promises to be of unusual interest with 
entries to be accepted (after jury selection) in the following 
classifications: oils, watercolors. sculpture. photography, pas- 
tels, etchings, crayon and pen-and-ink drawings (including 
cartoons), wood carvings, and book bindings. Scientific medi- 
cal art work will not be accepted. The exhibition is not 
limited to first showings. All entries close April 1, 1938. Any 
physician interested should communicate at once with the 
Secretary of the American Physicians’ Art Association, Suite 
521-536, Flood Building, San Francisco. Calif. 

California 

Fourteen Nurses Graduate. Fourteen young ladies re- 
ceived their diplomas from the hands of Archbishop Mitty of 
San Francisco upon completion of their training in Providence 
Hospital School of Nursing, Oakland. The exercises were held 
in the hospital chapel and were followed by a reception in 
the nurses’ auditorium. A farewell dinner was given in the 
graduates’ honor at Lake Merritt Hotel by members of the 
junior and sophomore classes. 

Quarterly Meeting of Hospitals Held. Most Rev. Charles 
Francis Buddy, bishop of San Diego. opened the quarterly 
meeting of the Catholic Hospital Conference of Southern 
California and Arizona with solemn Benediction of the 
Blessed Sacrament in the chapel of Mercy Hospital, San 
Diego. Delegates from ten hospitals were present. The meet- 
ing was held in Mercy Hospital auditorium. where members 
of the conference were addressed by Bishop Buddy, Very 
Rev. Msgr. Thomas O’Dwyer. who is national director of 
Catholic Charities, and Attorney William L. Morrison of 
San Diego, who talked on “Law with Respect to Liability 
of Non-Profit Charitable Institutions.” 

Colorado 

Hospital Guild Sponsors Card Party. St. Mary’s Hospital 
Guild, Pueblo, gave its annual card party for the benefit 
of the hospital in St. Patrick’s parish hall. It was open to 
the public. 

Hospital Celebrates Fiftieth Anniversary. The celebration 
of the golden jubilee of St. Francis Hospital and Sanatorium, 
Colorado Springs, was opened on December 6 with a solemn 
pontifical Mass sung by Bishop Vehr of Denver. Rev. Alfred 
Hermann, O.F.M., of Cincinnati delivered the festal sermon 
and His Excellency gave a briei congratulatory message. A 
banquet was served to the bishop and clergy after the services. 
Throughout the day conducted tours were made through the 
hospital and sanatorium. The celebration was climaxed by 
continuous exposition of the Blessed Sacrament on the Feast 
of the Immaculate Conception. On December 2, a banquet 
was given in honor of the staff doctors. 

Indiana 

Staf Holds Election. St. Vincent’s Hospital, Indianapolis, 
elected new officers at a recent staff meeting held in the 
hospital. Dr. Carl Habich was named president: Dr. B. J. 
Larkin, vice-president; and Dr. J. K. Berman, secretary- 
treasurer. 


(Continued on page 23A) 
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DEXTROSE AND SALINE SOLUTIONS IN VACOLITERS 


=o 
A Metal Tamper- proof Seal 


Protects Your Solutions 


Laboratory tests for sterility and stability 
don’t mean a thing to you unless the 
solutions are right when you use them. 


‘ The Baxter Laboratories’ first task 
was to insure the reliability of 
BAXTER’S solutions not only in 
their laboratories but in the hospital 
... at the patient’s bedside... where 
safety counts. The metal closure 


The fine product of 
BAXTER LABORATORIES 


COLLEGE POINT, N. Y. 
TORONTO, CANADA 


Produced and Distributed on the Pacific Coast by 
Don Baxter, Inc., Glendale, Cal. 


Distributed East of the Rockies by 


THE AMERICAN HOSPITAL SUPPLY CORPORATION 


GLENVIEW, ILL. 


CHICAGO 


which seals every VACOLITER 
shows you the container has never 
been opened . . . because to open the 
VACOLITER you must destroy the seal. 


You can have this protection for 
your patients; and with it the valuable 
time-saving convenience of the VACO- 
LITER when giving intravenous fluids. 
Insist on the BAXTER VACOLITER. 


GLENDALE, CAL. 
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Bruce Books for the Catholic Nurse 











Pathology, Bacteriology, 
and Applied Immunology 
for Nurses 


Elements of Psychology 
for Nurses 


Rev. James Francis Barrett 


A fundamental and complete state- 
ment of the phenomena, facts, and 
principles of psychology, arranged 
in the textbook form, with special 
application to the peculiar mental 


Robert A. Kilduffe, M.D. 


This practical manual gives an under- 
standing of disease and the various meth- 
ods applicable to its diagnosis, treatment, 











problems confronting the nurse in 
the general practice of her profes- 
sion. It provides a study of char- 


acter, the nature of activity of the 
mind, its reactions to the patho- 


and prevention. It includes all necessary 
facts without making the work too wide 
in scope or too technical. Unusually com- 
prehensive, splendidly illustrated, su- 


perior in organization, it is recognized in 


many hospitals as the most acceptable 
text available for use in the field of pre- 
$3.50 


logical conditions of the body, and 
its influence, normal and abnor- 
mal, upon the body. 


ventive medicine. 


$2.50 























RUDIMENTS OF SOCIOLOGY 
Eva J. Ross 
A complete basic statement of fundamental sociological principles. Beginning with 
the study of man as a social being, it proceeds to an explanation of the various 
groups, the family, the state, capital and labor, the school and international society. 
Contains many excellent illustrations. $1.44 


A SURVEY OF SOCIOLOGY 
Eva J. Ross 
A more advanced text. It embraces practical considerations on wages, trade uni- 


onism, social insurance, poverty, relief, marriage and the family, the social treatment 
of defectives, criminals, and deliquents, rural life, and the Negro problem. $3.50 





FAITH FOR LIFE 
Rev. James J. Graham 


A thorough review, a synthesis, and an apologetic treatment of 
religion. Proceeding step by step along intellectual paths guided 
by the light of reason and faith; it will deepen the nurse’s knowl- 

ge and appreciation of her religion and train her to meet mod- 
ern attacks upon it with conviction. $1.40 


CHRIST THE LEADER 
Rev. Dr. William H. Russell 
The new presentation of religion is 


based upon two excellent psycho- 
logical principles: that religion is 


best built up around a person, the 
person of Christ; and that love 
comes with knowledge—to love 
Christ we must know Christ. It 
makes Christ “‘really live.”” $2.00 


THE HIGHWAY TO GOD 


A narrative presentation of the fundamental doctrines of the 
Church. Includes also all essential historical and practical impli- 
cations of the teaching of the Church. It emphasizes the vital 
need for religion in daily life, and how it must be constantly re- 
flected in the growing spirituality of the individual. $1.64 














THE BRUCE PUBLISHING COMPANY 








NEW YORK MILWAUKEE CHICAGO 
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PROPADRINE HYDROCHLORIDE is specifi- 
a cally indicated in relieving the nasal con- 

gestion of coryza, rhinitis, sinusitis and 
nasal pharyngitis. Its effective yet gentle decon- 
gestive action on the inflamed and engorged 
mucosa promotes freer drainage and permits 
more normal air-volume ingress. 

Propadrine Hydrochloride, S& D (pheny!l- 
propanol-amine hydrochloride), is a synthetic 
analogue of ephedrine. Their pharmacological 
properties are similar, but Propadrine Hydrochlo- 
ride is less toxic, as demonstrated by laboratory 
experiments confirmed in clinical practice. 

Propadrine Hydrochloride Products are avail- 
able at most druggists, moderately priced on 
prescriptions, in detachable label packages in the 
following convenient dosage forms: 

Solution Propadrine Hydrochloride, 1%, in one- 
ounce bottles. An isotonic solution. 

Nasal Jelly Propadrine Hydrochloride, 0.66%, in 
one-half-ounce collapsible tubes. 

Capsules Propadrine Hydrochloride, % gr., in bottles 
of 25 and 500. (Also used for the symptomatic control 
of hay fever and asthma.) 





Decongestion of the nasal mucous membrane 
with Propadrine Hydrochloride 





G “For the Conservation of Life” 


SHARP & DOHME 


Pharmaceuticals—Mulford Biologicals 


PHILADELPHIA BALTIMORE 
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Students Complete Probationary Period. Fourteen students 
of St. Joseph Hospital School of Nursing, Mishawaka, re- 
ceived nurses’ uniform caps and capes upon completion of 
their four months’ probationary course. Miss Agnes L. Collins, 
superintendent of the school, presided at the services con- 
ducted in the school hall. Rev. John Woods of St. Stephen’s 
Magyar Church in South Bend was the principal speaker. 
Miss Marion Dailey, representative of the American Red 
Cross of Washington, D. C., spoke on “Ideals of Nursing.” 

Nurses Broadcast Christmas Program. St. Anthony’s Hos- 
pital School of Nursing in Terre Haute and associate players 
presented their annual half-hour Christmas radio program 
over station WBOW on December 19 under the direction of 
Mr. Harry Staley. A dramatization of the journey of the 
three wise men to see the newborn King was the main fea- 
ture. Messrs. Ancel Smith, John Mooney, and J. T. Brassie 
were the wise men; Misses Pauline Jarrett, Cecelia Washke- 
vich, and Margaret Sheridan were the shepherds; Mr. John 
Rubsan was King Herod; and Miss Irene Tarczueski, the 
angel. Songs were rendered by the St. Anthony’s Glee Club, 
accompanied by Miss Muriel Craidon. 

Hospital Adds Equipment. St. Joseph’s Hospital, Fort 
Wayne, has added the following new equipment: a Davis 
Bobie Electro Surgical Unit and an electric instrument 
sterilizer in the surgery department; in the X-ray department, 
a Hyperpyrexia fever machine and a Pavaex machine for 
passive vascular exercise, which was donated by Mr. William 
Griffin. The laboratory has been furnished with a new 
Electrocardiograph machine. 

Hospital Free Service, $1,992. The Franciscan Sisters of 
the Sacred Heart who care for Sacred Heart Hospital, Gar- 
rett, recently announced their sincere thanks for all public 
support during the past year. The annual report of the hos- 
pital shows that 660 patients were admitted during the year; 
there were 34 deaths. There were 94 free and part-paying 


patients treated during the year and the cost of free service 
was $1,992.44. A total of 446 meals were served to the poor 
who came to the hospital door. There were 6,466 general 
nursing days and 634 free nursing days. 

St. Joseph’s News. Preliminary student nurses of St. 
Joseph Hospital School of Nursing, South Bend, were awarded 
caps upon completion of their four months’ preliminary period 
of study. The rites were conducted by Sister M. Virginia, 
superior of the hospital. 

Officers of St. Joseph’s Alumnae Association were installed 
in the hospital. Miss Irene McCarten is the new president. 

Capping Exercises Held. The capping service for the fresh- 
man class of nurses of St. Anthony’s Hospital School of 
Nursing, Terre Haute, was held in the chapel on January 9. 
The entire student body of nurses in full uniform formed a 
procession. An address was given by Rev. John Rodutskey 
of St. Mary-of-the-Woods, in which he compared the nurse’s 
cap to the star of Bethlehem in that it must be a guiding 
light to the world in the broad fields of public health and 
social welfare, that like the star of Bethlehem, its rays must 
shine amid the lowly and the mighty, the poor and the rich, 
throughout all unenlightened or suffering humanity. He fur- 
ther cited the story of Father Damien, a priest among lepers, 
who in truth became one of them, pleading that nurses in 
their similar calling, rather than style themselves benefactors, 
make themselves one with the humblest to more fully en- 
noble their life of service. The 22 newly capped nurses then 
took the solemn Florence Nightingale pledge to dedicate 
themselves to this life, after which solemn Benediction was 
offered by Rev. Lambert Weishaar, chaplain of the hospital. 
A reception followed. 


Iowa 


Association’s First District Meets. The annual meeting of 
the First District of the Iowa Nurses’ Association took place 
in Martin Hotel, Sioux City. The main features were a ban- 
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Check these 


IMPORTANT FEATURES 
of HANOVIA 
ULTRAVIOLET GROUP 
SOLARIUM LAMPS 


@ Intense source of therapeutic ultra- 
—violet energy. 








@ No costly ventilating system re- 
quired, because these lamps create 
no fumes or smoke. 


@ Treat up to 20 patients at one time, 
one operator in attendance. 


@ Consume considerably less cur- 
rent. 


@ Produce 50° more therapeutic 
ultraviolet rays, without any shadows. 


@ Require no regulations of temper- 
ature during hot weather. 


@ Easy to operate. 


Many leading hospitals throughout 
the world use Hanovia equipment. 
Full details upon request. 


Address all inquiries to 


HANOVIA 


CHEMICAL AND MANUFACTURING CO. 
Dept. 334-A NEWARK, N. J. 








quet and election of officers. There were 185 nurses in attend- 
ance. Miss Laura Faden of St. Joseph's Hospital, Sioux City, 
was elected president to succeed Miss Florence Peterson of 
Methodist Hospital. 

Director Addresses Nurses. At a student body meeting held 
recently at St. Vincent’s Hospital School of Nursing, Sioux 
City, Miss Viana McCown, director of nursing education of 
Iowa, was the principal speaker. Dwelling at length on the 
importance of student application, Miss McCown said: “You 
yourself make the nurse. No professor. no teacher can make 
you a nurse. The best professor. without serious application 
to study and work on the part of the student, will fail in his 
or her aim to turn out nurses of whom this institution can 
be proud.” She stressed also the great field and priceless 
opportunities open in the nursing profession. 

Miss Rachael Crevier, R.N.. of Jefferson. S. D., alma mater 
delegate to the state convention. gave a report of the con- 
vention proceedings. Capping ceremonies of first-year stu- 
dents, a program of song and music, and refreshments con- 
cluded the meeting. 

School Holds Sodality Reception. St. Vincent’s Hospital 
School of Nursing, Sioux City. held its annual Sodality re- 
ception and installation of officers on the Feast of the Im- 
maculate Conception. Rev. Paul J. Wagner. $.M.. of Trinity 
College, conducted the services and delivered the address. 


Michigan 

Hospital Improvements Noted. Leila Y. Post Montgomery 
Hospital, Battle Creek, has added materially to its person- 
nel and equipment during the past year in an endeavor to 
keep abreast of the time and increase its service to the 
community by maintaining its standard as a modern fully 
accepted hospital. A number of new full-time and accredited 
individuals have been placed on its roster. 

A full-time pharmacist, Miss Bernadette Giguere, a gradu- 
ate of Northwestern University. has been placed in charge of 
the hospital pharmacy. 

Miss Anne Havrilla, a registered record librarian, has 
also been engaged by the hospital. Through her recordkeep- 
ing, a review and analysis of group studies of disease over a 
period of time are made possible; these reveal the scientific 
and clinical work of the hospital and its medical staff. 

The outpatient department has been enlarged and re- 
equipped and is able to cope with any emergency through- 
out the day and night. It is under the direction of Miss 
Muriel Kinney, a graduate nurse and competent anesthetist. 

The X-ray department has been transferred to the new 
wing of the hospital. New deep-therapy equipment has been 
installed. Dr. W. O. Upson, a roentgenologist, has made ar- 
rangements so that a supply of radium is kept on hand and 
can be used in the treatment of cancer and various skin con- 
ditions and as an adjunct to the X-ray, deep-therapy equip- 
ment. Miss Anne Fox has been employed as an additional 
X-ray technician. Mr. H. O. Mahoney of Chicago conducted 
a postgraduate course in X-ray technique during the fall at 
Leila Hospital. 

A new basal-metabolism test machine. which is motor 
driven and of the latest type, has been added to the equip- 
ment. It is used with one of another make in order to insure 
accurate results and as a check in the important test. A 
photelomotor is being purchased by the hospital for blood 
determination in anemics and for other chemical procedures. 
This machine is a very recent scientific development and is 
based upon the principle of che “electric eye.” The course 
in laboratory technique is now in its fifth year. This was 
one of the first laboratories in the state qualified to instruct 
and at present is the only one in the state west of Ann Arbor. 

Miss Evelyn Darker, who received a bachelor of science 


(Continued on page 204 
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Greatly Increased Brilliance 


of this Fluoroscopic Screen 
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leads to its adoption by 
practically all leading roentgenologists 





BECAUSE fluoroscopic screens at their 
best are limited in brilliancy, even a 
slight increase in brightness is welcomed 
by the roentgenologist. 

Therefore, as the Patterson Type B 
Fluoroscopic Screen is far more brilliant 
than the well-known Patterson Standard 
Fluoroscopic Screen, it is not surprising 
to find that the Type B was quickly 
adopted by practically every leading 
roentgenologist. 

The advantages of this screen include 
increased contrast, all-around sharper 
detail, and operation at lower voltages. 
Another feature which appeals greatly 
to many doctors is the apple-green color 


SCREEN SPECIALISTS FOR 


MORE THAN TWENTY 


of this screen... . a color pleasing to the 
eye and to which the eye accommodates 
more quickly. 

Ask your dealer to demonstrate this 
fluoroscopic screen. You are sure to be 
impressed by its marked superiority. 

SS 


Practically all of the major improvements in both 
Fluoroscopic and Intensifying Screens have been 
produced by Patterson...in the world’s largest 
laboratory entirely devoted to X-ray Screen research 
and development. 


rHE PATTERSON SCREEN CO., TOWANDA, PA, 


Patterson 


INTENSIFYING Sereane FLUOROSCOPIC 





YEARS 

















26A HOSPITAL PROGRESS 





Teronte 


GNM 


BWCWWi@ 


WN 


HUNTINGTON. indiana 


\ 


WHEN YOUR HOSPITAL USES GERMA-MEDICA 


WN 


Your doctors deserve Germa-Medica. 
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degree in nursing from Mary Manse College, Toledo, Ohio, 


| has been appointed a new instructor in the school of nurs- 


ing, which is a unit of Mercy College of Nursing, Detroit. 
The resident medical staff has been doubled. Dr. C. E. 


| Moehlenkamp, a graduate of the University of Indiana School 
| of Medicine, completed his year of internship in Leila Hos- 


pital in July and has been retained as chief resident physician. 

The hospital’s medical library has received and purchased 
a number of books during the past year and further steps 
are being taken to enlarge it. The hospital welcomes any 
contribution in the way of medical books and periodicals, 


| and many of the staff members have contributed to it. 


Mrs. Charlene Smith has been appointed the new social 
director, whose duty it is to plan parties and various enter- 
tainment for students and staff nurses. 

The hospital was presented with an 
W. K. Kellog Foundation. 

During the past year almost all of the rooms have been 
redecorated and a large number of beds of the latest type 
have been installed. New and more efficient lighting equip- 
ment has been placed in the operating room and obstetrical 
department. A $5,000 addition to the laundry has been built. 
The grounds have been cared for and improvements have 
been made in the rock garden and in the landscaping ‘about 
the tennis courts. 


“iron lung” by the 


Minnesota 


Sisters Serve Banquet to Doctors. The Sisters of St. 


| Joseph’s Hospital, Mankato, served a banquet in honor of the 


doctors on the hospital staff on December 9. A business meet- 
ing with election of officers followed the dinner. Dr. A. J. 
Wentworth was elected president; Dr. J. A. Hielscher, vice- 
president; and Dr. G. E. Penn, secretary-treasurer. It was 


| decided to hold the monthly staff meetings at noon on the 
| second Thursday of every month. The annual report for 


1937 showed that 100 more patients were admitted and 100 
more babies were born in the hospital than in the year 1936. 

College Graduates Nurses. Six nurses will complete the 
combined course in liberal arts and nursing leading to the 
degree of bachelor of science in nursing on January 31. These 


| candidates will receive their degrees at the formal convoca- 
tion exercises on June 7. 


Among the new students registering for the second semes- 
ter, which opens February 1, are Miss Emmy Tillisch and 
Miss Ellen Ib-Hansen of Copenhagen, Denmark. Miss Tillisch 


| completed the nurses’ training course at Bispebjerg Hospital 


and Miss Ib-Hansen at Frederiksberg Hospital in Copen- 


| hagen. They sailed from Denmark on October 25. Since their 


arrival in the United States, they have been engaged in gen- 
eral duty in St. Mary’s Hospital in Rochester. They will 


| register for the combined course in liberal arts and nursing 


| Pacifica, R.N., 


at the College of St. Teresa, Winona, January 31. 


Nebraska 
Hospital Organizes Medical Staf. On December 8, the 
Sisters of St. Francis, who operate Good Samaritan Hos- 
pital, Kearney, served a dinner to 14 doctors of that city. 
After dinner a meeting was called to order by Sister M. 
superintendent, for the purpose of organizing 
a medical staff, the only requirement it lacked to be rec- 


| ognized by the American College of Surgeons as a Class A 


hospital. Dr. L. M. Stearns, F.A.C.S., was elected president 
of the staff; Dr. R. F. Johnston, vice-president; and Dr. 
C. B. Hayes, secretary-treasurer. An executive committee of 
four doctors and Sister Pacifica was also formed. 

Good Samaritan Hospital received its first patient on July 
23, 1924, and has to date admitted more than 10,000 pa- 
tients. There are three floors for medical and surgical patients. 


(Continued on page 28A) 
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Valuable for use during 
Ist and 2nd stage labor, 
painful dressings, serum 
injections, removal of skin 
blemishes and painful 
examination procedure. 
Model 178 (illustrated) is 
equipped with oxygen and 
when operated by the 
physician or his assistant, 
may be used to produce 
brief anesthesia such 
as required for lancing 
abscesses, reducing frac- 
tures, etc. 


Price $80.00 


(less cylinders and gas) 
F. O. B. Branches 


THE OHIO CHEMICAL & MFG. CO. 


Pioneers and Specialists in Anesthetics 
1177 MARQUETTE STREET CLEVELAND, OHIO 
BRANCHES IN ALL PRINCIPAL CITIES 








Our Greetings in the 
New Year! 


This corporation extends cordial good 
wishes to The Catholic Hospital Associa- 
tion — to Catholic Hospitals everywhere, 
and to all readers of “Hospital Progress” 
in the New Year. Your patronage and 
are earnestly 


friendly consideration 


appreciated. 


Let McIntosh, the eldest of manufac- 
turers of highest-grade physical therapy 
equipment, continue to serve you. We 
pledge our sincere co-operation and your 


inquiries are cordially invited. 


Mc Intosh Electrical Corporation 
— 1879 **Serving the Profession for 59 years’’ 1938 — 
237 N. California Avenue, Chicago, Illinois 
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| One entire floor houses the obstetrical patients and babies. 


The surgical department is on the fourth floor and consists 
of four operating rooms, sterilization and instrument room, 


| and a restroom for the doctors. The hospital recently in- 
| stalled a record room and is in charge of a Sister registered 


record librarian; the hospital pharmacy is in charge of a 
Sister registered pharmacist, a graduate of Creighton Uni- 
versity School of Pharmacy. 
New York 
Membership Drive On. The Catholic Nurses’ Association 


| of the Diocese of Brooklyn is conducting a membership 


drive, which started November 21 and will extend to January 
22. Rev. James McGowan of Mary Immaculate Hospital 
and Fordham University is the newly appointed director. 


| Arrangements are being made for the annual retreat to be 


held in May; a dance and card party are also being sched- 
uled for the year 1938. 

St. Mary’s News. Seven doctors were appointed to the 
intern staff of St. Mary’s Hospital, Brooklyn. 

District 14 Long Island Nurses met in Shevlin Hall of St. 
Mary’s Hospital on November 23. More than 200 nurses 


| attended the meeting, which featured a panel discussion on 
| Private Duty Nurses and the Nurse Practice Act. 


The Pavaex (passive vascular exercise) clinic is showing 
a steady growth. The five cubicles apportioned to this serv- 
ice are now insufficient and accommodations in the physio- 
therapy department are being requisitioned. As the result of 
articles published in Surgery-Gynecology-Obstetrics and the 
American Journal of Surgery, many letters have been received 
requesting information regarding this treatment. The hospital 
has given treatment to patients from Michigan, Massachu- 
setts, and Pennsylvania. More than 100 patients have been 
treated with Pavaex for obliterative arterial diseases of the 
extremities. Also, 100 other cases of thrombophlibitis have 
shown remarkable improvement as the result of the new 
treatment, Mecholyl Iontophoresis. 

Round-Table Conference Held. The sixteenth annual round- 
table conference of superintendents of Catholic hospitals was 
conducted in Buffalo Hospital of the Sisters of Charity. Rev. 
Dr. John P. Boland, diocesan director of hospitals, presided; 
the main topic was Nursing. 

Nurses Make Retreat. A retreat for Syracuse nurses was 
conducted in St. Joseph Hospital School of Nursing, Syra- 
cuse, from December 5 to 8. Father Conrad of the Francis- 
can Mission Fathers, Seaside Park, N. J., was the retreat- 
master. Annually, the hospital staff has a retreat for its 
registered and student nurses and guest nurses. 

Tourist Department Announcement. The Austrian State 
Tourist Department, with offices in New York City, has 
released the following announcement: “In view of the fact 
the majority of visitors to the forthcoming Eucharistic Con- 
gress in Budapest will pass through Austria, it is a matter 
of great significance that the Austrian Government, out of 
consideration for the nature of the Congress itself, has 
officially abolished the customary visa fee for visitors to the 
Congress. The exemption will be effective from May 10 to 
August 30.” Austria is one of the prominent Catholic coun- 
tries of the world, rich in Cathotic art, churches, and places 
of pilgrimage. It has a fine mountain resort near the 
Hungarian border. 

To Participants in Vatican World Catholic Press Exposi- 
tion. The United States National Committee of the World 
Catholic Press Exposition, New York City, has received a 
communication from Count Dalla Torre, president of the 
Exposition, asking that all American participants be informed 


| of a plan for the distribution of “Diplomas of Participation.” 
| The diplomas are available to all participants who paid the 


(Continued on page 30A) 
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An operating room 


in sudden darkness 


it’s the first 
60 seconds 
that count 


HEN an electric current failure cuts 

off the lights, not only the operating 
room, but every vital area in the hospital is 
paralyzed. There is no time to grope in the 
dark for makeshift lighting equipment, for 
every instant counts. 

Only instantaneous and adequate emer- 
gency lighting offers the needed safety. An 
Exide System protects operating lights as 
well as general illumination in operating 
rooms. At the same time, it safeguards 
anesthesia room, sterilizing room, medicine 
room, delivery room, and accident dispen- 
sary. It acts instantly and automatically. 

The utility companies take every precau- 
tion but cannot control the effects of storms, 
floods, fires or street accidents. Privately- 
owned plants, no matter how carefully 





planned and operated, may also have inter- 
ruptions that render Exide Emergency 
Lighting essential. 

The new Exide unit for smaller hospitals 
costs only $265. Larger, 115-volt systems 
are proportionately economical. Write 
today for free bulletin. 


THE ELECTRIC STORAGE BATTERY CO, 
Philadelphia 
The World’s Largest Manufacturers of 
Storage Batteries for Every Purpose 
Exide Batteries of Canada, Limited, Toronto 


Exide 


Keepalite 
EMERGENCY LIGHTING 
SYSTEMS 
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The original letters from 
which these quotations 
kave been taken are on 
file in our office 





























You Could Write if your student 


nurses wore Sno- 
Such Letters Too 


white Tailored 
Uniforms. 
For there is a difference in uniforms! Many hospital 
executives have already discovered that the difference 
is all in favor of 


now 


Would you like to have us send you a sample uniform 
to launder and compare with those you are now 
using? We will be glad to do so. 


SNOWHITE GARMENT MFG. CO., MILWAUKEE 
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required fee for participation and who fulfill the following 
requirements, which have been set down by the Central Com- 
mittee at Vatican City: (1) That a participant desiring the 
diploma address the request to Dr. Domenico Francini, 
Borgo Santo Spirito, 7, Rome, Italy, who is in charge of the 
distribution. (2) That the request be sent no later than the 
end of March, 1938. (The United States Committee suggests 
that it would be wise for American participants to send their 
requests so as to arrive by the end of March.) (3) That the 
request state the exact name of the publication or organiza- 
tion which it is desired shall be placed on the diploma, and 
also the address to which the diploma is to be sent. (4) That 
the request also be accompanied by the sum of 20 lire, in 
International Postal Order. in the form of a check on an 
Italian bank, or in Italian money, to defray the expense of 
the inscription and of mailing. 
Ohio 

Give Benefit Ball. The Friends of the Sick Poor, a lay 
organization of women, conducted its annual charity ball for 
the benefit of the Dominican Sisters of the Sick Poor, Cin- 
cinnati, in Hotel Netherland Plaza. Six Sisters of the order 
live in a local convent; five of them devote their time to 
nursing the sick, making an average of 235 visits monthly 
and representing 650 hours of nursing. Besides these calls, 
they are at present caring for 45 cases. 

Fire Sweeps Hospital. Recently, fire caused a $25.000 
damage to St. Ann Maternity Hospital, Cleveland. All of the 
mothers and babies were rescued by the hospital staff. One of 
the highlights of heroism was the courage of the switchboard 
operator, Miss Margaret O'Neill, who stayed at her post 
although fire and water raged through her section of the 
building. 

Clinic Established. The new Columbus Clinic, Inc., is 
located at 1428 South High Street. Columbus. The clinic is 
the result of three years’ effort by Dr. H. M. Clodfelter, 
former associate of the Crile Clinic in Cleveland, who de- 
veloped the idea of a clinic in Columbus after contacts with 
churches, schools, and medical gruups in this city and central 
Ohio. It has been established in the north wing of Mercy 
Hospital with a small addition to house two X-ray machines 
tor treating cancer. In addition to the X-ray cancer machines, 
General Electric X-ray Corporation also installed X-ray equip- 
ment to be used for the study of other conditions. The total 
cost of remodeling and equipment is more than $80,000. 


Oklahoma 

St. Anthony’s Progresses. Since 1898, when St. Anthony’s 
Hospital, Oklahoma City. originated, much progress has been 
made. Two Sisters from the Franciscan convent and hospital 
at Marysville, Mo., began the project of building by collect- 
ing funds, together with Rev. D. I. Lanslots of St. Joseph's 
parish. Today, the hospital has a capacity of 300 beds and 
40 bassinets. Sister Mary Mechtildis, O.S.F., R.N., B.A., is 
superintendent. 

Texas 

Bishop Blesses Cornerstone. Most Rev. C. E. 
bishop of Galveston, blessed the cornerstone of the maternity 
and children’s building of St. Joseph’s Infirmary, Houston, 
on December 19. On the same day, the congregation of the 
Sisters of Charity of the Incarnate Word, who operate the 
hospital, celebrated their golden jubilee. The speakers were 
Mayor R. H. Fonville, Dr. S. C. Red, Dr. Joseph Mullen, 
and Mr. William Kendall. Rev. Jerome Rapp of Sacred Heart 
Church was master of ceremonies. 


Byrne, 


Wisconsin 
Hospital Holds First 40-Hours Devotion Service. St. Francis 
Hospital, La Crosse, opened its first 40-hours devotion service 
on December 12. Services were held in St. Raphael’s Chapel. 


(Continued on page 32A) 
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A MAJOR CONTRIBUTION 


of outstanding value in obstetrics 


Broader latitudes of adaptability, 
accessibility and patient comfort 
pretngenuously combined in— 








An “all-technic" unit of one-piece-frame construction, 
designed to overcome inherent restrictions and disadvan- 
tages associated with conventional split-type tables. 

Featured innovations and structural improvements pre- 
sent an unqualified appeal to every clinician engaged in 
obstetrical practices. This remarkable Table has «already 
been adopted by over 250 hospitals from coast to coast 
as a highly regarded unit of a well equipped obstetrical 
service. 

Write for descriptive literature giving in complete detail 
the clinical and mechanical virtues of this popular unit. 
Indicate your desire to have our representative call. 


HOSPITAL APPLIANCES, INC. # 


PITTSFIELD : MASSACHUSETTS © 
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Septisol Dispensers, designed for maxi- 
mum efficiency and economy are ap- 
proved by the American College of 
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7 AMIGHTY AAAN IS HE--- ith 


“ARE ard SNEWY HANDS 


he blacksmith, with his hard, calloused 
hands, would be under a severe handicap 
were he to try his skill in the operating 
room. Surgery requires responsive hands 
and fingers .. . those with a keen, alert 
sense of touch. 




















Ordinary scrub-up soaps dull the price- 
less sense of perception of the hands... 
handicap the surgeon in his delicate work. 
That's why more and more hospitals are 
turning to SEPTISOL for scrub-up...a 
pure vegetable oil soap especially de- 
veloped for this purpose ... a soap that 
combines absolute surgical cleanliness 
with positive lubricating qualities. 


Preferred by surgeons because it aids 
their technique ... by hospitals because it 
provides a definite saving over other 
methods. 


SEPTISOL SURGICAL SOAP MAINTAINS 
COMPLETE SURGICAL CLEANLINESS AND 
CONDITIONS THE HANDS SIMULTANEOUSLY 








VESTAL CHEMICAL LABORATORIES, Iric. 


NEW YORK 





ST. LOUIS 
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Staff Holds Election. St. Mary’s Hospital, Racine, recently 
held election of officers at the annual staff meeting. Dr. L. E. 
Fazen was re-elected chief-of-staff; Dr. F. W. Pope is vice- 
chief and Dr. Russell Kurten, secretary. 

A.C.S. to Meet in Milwaukee. The American College of 
Surgeons will hold its annual convention at the Schroeder 
Hotel in Milwaukee, March 29 to 31. This announcement was 
made by Dr. M. N. Newquist of Chicago, assistant director 
of the organization. The tentative convention program in- 
cludes conferences, clinics, and talks on technical subjects 
by nationally known authorities. An attendance of more than 
350 doctors is expected. 

Develops New Course. Marquette University College of 
Nursing, connected with St. Joseph Hospital, Milwaukee, is 
developing a course in public-health nursing for graduate 
nurses, leading to the bachelor of science degree. 

Miss Caroline di Donato, recently of New York City, has 
been added to the faculty of the college. Miss di Donato took 
public-health nursing at Western Reserve University and later 
received her bachelor’s and master’s degrees from New York 
University. She served as a Red Cross county nurse, as a 
public-health nurse in East Harlem and other sections of 
New York City, as chief surgical nurse in a clinic, and later 
as director of a clinic. Her last position was a visiting teacher, 
employed by the New York City board of education. 

Helps to Uphold Medical Profession’s Standards. In an 
attempt to assist physicians in their efforts to uphold the 
standards of the medical profession regarding the splitting of 
fees. the following was inserted in an informal information 
pamphlet, distributed to patients as they enter, recently issued 
by St. Joseph Hospital, Milwaukee: “When you are under the 
care of two or more physicians (for example, when the family 
doctor calls in a surgeon) the laws of the State of Wisconsin 


require that each doctor concerned shall send his own separate 
bill for services. The code of ethics of the medical profession 
and the American College of Surgeons have this same re- 
quirement. Rendering a joint bill to cover the combined 
charges of family doctor and surgeon is both illegal and un- 
ethical. We solicit your co-operation in the strict enforce- 
ment of this rule.” 

Physicians Buy Land for Hospital Site. Monroe physicians 
purchased eight lots in the city as their initial move for a 
new hospital. These lots will be turned over to the Sisters of 
the congregation of St. Agnes. Archbishop Samuel A. Stritch 
of Milwaukee approved the project. 

Medical Staff Has Annual Dinner Meeting. The medical 
staff of St. Mary’s Hospital, Racine, held its annual dinner 
meeting in the hospital. Dinner was served at 7 o'clock and 
was fo.lowed by an address on “The Role of the General 
Practitioner in Health Education” by Dr. Eben J. Carey, dean 
of Marquette University School of Medicine in Milwaukee. 
Dr. Carey said that he believes it is necessary to educate the 
public in the advances and motives of modern scientific medi- 
cine. His experience as director of the medical exhibit at the 
Chicago Century of Progress and as organizer of the Hall of 
Health in Milwaukee last fall has convinced him that the 
general practitioner is in many respects the most important 
agent in any campaign of health propaganda. His talk was 
illustrated with lantern slides. The program concluded with 
refreshments and games. 


District of Columbia 
Liquor Called Cause of Pneumonia. Scientists of the Uni- 
versity of Michigan recently reported to the Society of 
American Bacteriologists, Washington, a new reason why 
either alcoholic intoxication or chilling cold can bring on 
attacks of pneumonia. Their experiments showed that drunken 
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not call for any more quality than is demanded. 


right to have the quality that he needs. 


GET KNY-SCHEERER INSTRUMENTS. 


Quality and price are incompatible. 
Nothing comes better than it is requested. 


21-09 Borden Avenue, 








A SURGEON’S RIGHTS 


lf a surgeon expresses no preference for any make of instruments, the buyer will buy on price, for he will 
Human life is supreme, and the surgeon carries the responsibility, therefore no surgeon will be denied the 


The make of instruments that he prefers will be supplied when specified. 


IF THE BUYER HAS NO _ SPECIFICATIONS, AND BUYS ON PRICE, THE SURGEON WILL NEVER 


Our new DeLuxe catalog is the standard reference book. Ask your dealer for a copy. 


KNY- SCHEERER CORPORATION 


(THE QUALITY HOUSE) 


Long Island City, N. Y. 











stupor or chilling works on the epiglottis and on the vocal 
chords causing the organs to relax and let in pneumonia 
germs, which they ordinarily keep from entering the lungs. 

The society also received the results of tests to discover the 
general effects of artificial fever on natural immunity to dis- 
ease. In rabbits such a fever impairs the general resistance, 
reported Harold V. Ellingson and Paul F. Clark of the Uni- 
versity of Wisconsin department of bacteriology. 

Canada 

Catholic Nurses Hold Convention. A convention of the 
Catholic Graduate Nurses’ Association was held October 12 
and 13 in Regina, Sask.. in connection with the Prairie 
Provinces.Conference of the Catholic Hospital Association of 
Canada. It was under the patronage of His Excellency, Most 
Rev. Peter Joseph Monahan, D.D., archbishop of Regina. 
The joint official opening was presided over by Dr. E. A. 
McCusker; addresses of welcome were given by His Worship, 
Mr. A. C. Ellison, mayor of Regina; His Excellency, the 
archbishop; and Hon. Dr. J. M. Uhrich, M.L.A., minister of 
public health. 

The nurses’ convention, which had 25 official delegates, was 
presided over by Miss M. Diederichs, R.N., of the Grey 
Nuns’ Hospital in Regina, president of the C.G.N.A. of 
Saskatchewan. Archbishop Monahan made a visit at their 
first meeting and advised the nurses that effort and co-opera- 
tion were necessary for success, and assured them that their 
organization was very close to his heart. The president out- 
lined the history of the organization and purpose of the meet- 
ing. Rev. E. A. Yandeau, chaplain of the Regina unit, de- 
livered an address on using the present organization as a 
foundation for a larger association. At the next session re- 
ports of the organized units were given by Miss I. King for 
Saskatoon, Miss L. Collins for Prince Albert, and Miss D. 


Pickering for Regina. Resolutions regarding the securing of 
positions, organization, and finance were passed. It also was 
decided to form an educational committee to carry to differ- 
ent centers the aims and ambitions of the C.G.N.A. A monthly 
publication is to be issued from Regina with Miss King as 
editor and Miss Pickering as assistant editor. Miss Marie G. 
Zens, R.N., supervisor of the pediatric ward in Regina Grey 
Nuns’ Hospital, read a paper on nurses’ placement service. 
A spiritual bouquet was presented to Father Yandeau as a 
token of appreciation for all that he had done for the asso- 
ciation. 

Conjoint Convention Held. A conjoint convention of the 
Alberta Association of Registered Nurses, Alberta Hospital 
Association, and the Municipal Hospital Association was held 
in the MacDonald Hotel, Edmonton, on November 15 to 17. 
Catholic hospitals throughout the province were well repre- 
sented. The following Sisters of St. Joseph attended: Sister 
M. Jane Francis of General Hospital, Killam; Sister M. 
Leanora of St. Joseph’s Hospital of Galahad; and Sisters M. 
Loretta and Rose Anna of St. Paul’s Hospital, Rimley. 

St. Joseph’s News. Dr. C. J. Beckwith, tuberculosis spe- 
cialist, held a three-day clinic in St. Joseph’s Hospital, Glace 
Bay, N. S., recently. About 80 patients were examined and 
60 X-rays were taken. Dr. Acker, bone specialist, also held a 
clinic, at which 20 patients were examined. Most of Dr. 
Acker’s patients were children. 

Plans are now under way for two wing additions to St. 
Joseph’s to relieve the present overcrowded conditions. 

The services of Dr. R. H. Corbett of Nova Scotia Sani- 
tarium, Kentville, have been secured as radiologist in St. 
Joseph’s Hospital. He will assume his duties on the first day 
of March. His work will also extend to the Sydney hospitals. 

Nurses Join Organization. Eighteen graduate nurses of the 
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NOT OUR SHEETS-WE USE UTICAS 
AND THEYRE BORN WITH WINE LIVES 


CHANGING SHEETS SO OFTEN 
MUST MAKE THEM WEAR OUT 
VERY QUICKLY 







UTICA sheets exceed U. S. Government specifications 
for their highest grade muslin. Their /Jonger fibre 
cotton gives them extra durability. Another hospital- 
tested sheet is the MOHAWK brand—also made from 
a longer fibre cotton——-but slightly lighter in weight 
and lower in price. Contain four more threads to the 
inch than ordinary sheets in their price class. Utica 
and Mohawk Cotton Mills, Inc., Utica, N. Y. Selling 
Agents; Taylor, Clapp & Beall, 55 Worth St., New 





York City. 
P. S. Have you discovered the economy of 
UTICA KRINKLE SPREADS? Samples free. 


staff of St. Michael’s Hospital, Lethbridge, Alta.. have organ- 
ized themselves as a unit of the Catholic Graduate Nurses’ 
Association of the Prairie Provinces Conferences of the Cath- 
olic Hospital Association of Canada. One of their first activ- 
ities was to send a letter of protest to the Macmillan 
Company, publishers in Toronto, against advertising literature 
en birth control. Macmillan Company replied with apologies 
and a promise to discontinue the advertising. 

St. Michael’s Alumnae News. A requiem Mass for deceased 
members of St. Michael’s Hospital School of Nursing Alumnae 
Association, Toronto, Ont., was celebrated in the hospital 
chapel on November 17 by Father Clair. 

On December 3, the association’s annua! supper dance was 
he'd at Simpson’s Arcadian Court. 

Tonsil Clinic Held. At the suggestion and under the super- 
vision of Dr. C. D. Farquharson, medica! officer of health for 
Scarboro, a tonsil clinic was conducted in Scarboro Township. 
Equipment was borrowed from St. Michael’s, St. Joseph’s, 
and St. Mary’s Hospitals in Toronto, Ont., and the operations 
were performed in St. Teresa’s and St. Dunstan’s Schools. 
Accommedations were made for seven patients, and daily for 
13 days, doctors, nurses, priests, and parents worked hand in 
hand for the success of this community health project. Thirty- 
nine children were operated on in St. Teresa’s School, and 
68 in St. Dunstan’s. All children were returned to their homes 
within eight or ten hours after the tonsillectomy in good con- 
dition. St. Elizabeth Visiting Nurses organization. which gives 
a health service in the schools, listened to Dr. Farquharson’s 
suggestions and organized the work. Their first step was to 
secure the endorsement of the school boards and the parish 
priests. Mass was celebrated daily for successful results in 
the clinic by the pastors of St. Teresa’s and St. Dunstan’s; 





they also arranged for transfer home for the patients. The 
mothers of the patients watched by the bedsides, assisted. in 
the preparation of lunch for doctors and nurses, and under- 
took to do the laundry. 

1937 Improvements. Our Lady of Lourdes Sanatorium, 
Vallee Lourdes, N. B., has erected a new building for canning 
food. During the year 8,000 cans of vegetables and fruit were 
put up. 

Under the direction of Mr. G. Gou'd, architect, improve- 
ments have been made on the sanitorium grounds. 

The Sisters of Our Lady of Lourdes Sanatorium are very 
grateful to Rev. D. Robichaud of Bathurst for the motion- 
picture machine donated for the benefit of the patients. 

Hawaii : 

Babies Transported by Plane. Babies born to leprous par- 
ents in Molokai are transported by airplane to Kapiolani 
Home in Honolulu, a government institution conducted by 
Franciscan Sisters for the sole care of the children of the 
lepers of Molokai. Thus writes Sister Mary Bonaventure of 
Hilo, formerly Miss Mary Elizabeth Hanson of Denver, Colo. 
“The children are taken from the parents immediately after 
birth and sent to the home. If the child is removed from the 
danger of infection, it will not contract the disease, which is 
not hereditary. Often these babies are sent by airplane when 
only a few hours old. The home itself is situated far out from 
the city proper, and is on a high hill overlooking the ocean.” 

Sister Bonaventure’s foster-grandmother and namesake, 
Mrs. Mary Elizabeth Hanson of Denver, 90 years old, traveled 
to the Hawaiian Islands to see the young nun make her vows. 
Sister Bonaventure entered the novitiate in 1934. The official 
title of her order is the Third Franciscan Order of Minor 
Conventuals. 
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IVORY’S GENTLE LATHER IS8 
A COMFORT TO ANY SKIN 





HE finest “baby soap’’ on the market 
that’s the way countless doctors 
look upon Ivory Soap. 


But Ivory is more than a fine baby soap. Its 
unvarying purity, its gentleness, make it an 
equally satisfactory cleansing agent for adult 
skins—particularly for the super-sensitive 
skins of hospital patients. 





Ivory contains no harsh alkalis or free fatty 
acids ... no perfume or color to set up irri- 
tating reactions on sensitive skin. 


Hospitals in increasing numbers depend upon 

this pure, mild soap. Your patients—your 

personnel—will welcome Ivory. It’s a com- 
~~ fort to any skin. 


@ IVORY SOAP is available for hospital use 
in six convenient individual service sizes. 
Cakes weigh from % ounce to 3 ounces and 
may be had either wrapped or unwrapped. 


For general cleansing purposes in your insti- 
tution, Ivory may also be had in the familiar 
medium and large household sizes. And 
today, Ivory has an additional safeguard 
which keeps it as pure and fresh as the day it 
was made. It’s the new waxed ‘Purity- 
Sealed’’ wrapper which seals oul dust and 
germs, seals in Ivory’s famous purity. 


IVORY 
SOAP 





PROCTER & GAMBLE 
CINCINNATI, OHIO 
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The dress uniform is no definite clue to 
your profession—but there's no guess- 
work about nurses who wear capes. 
And there's no question about pro- 
fessional style, quality and economy 

of the capes if they are 


STANDARD-IZED 


CAPES 


- - Combining quality with 
economy. Available in any 
style - - any color combination 
--in 100% all wool fabrics. 








ta 
7 


A Cape will be sent to 
your hospital for ap- 
proval. 





Greater sweep than 
any other cape made 
gives this model extra 
beauty. 


STANDARD APPAREL COMPANY 


Manufacturers of Nurses Outer Apparel Exclusively | 
5604 CEDAR AVENUE CLEVELAND, OHIO | 
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Connecticut 


Well-Known Physician Dies. Dr. Robert V. Boyce, a 
prominent physician in Hartford, died recently in St. Francis’ 
Hospital, Hartford, after a two weeks’ illness of pneumonia. 
At the time of his death he was associated with St. Agnes’ 
Home, an infant asylum and maternity hospital in West 
Hartford; he also was an obstetrician on St. Francis’ Hospital 
staff. Dr. Boyce was vice-president of the first Hartford 
Board of Public Welfare. He was appointed to the Hartford 
Board of Health in 1933 and in 1936 was unanimously 
elected its head. During the flood of March, 1936, Dr. Boyce 
directed the city’s precautionary measures to prevent spread 
of disease as a result of flood conditions. Dr. Boyce was a 
member of the Hartford, Hartford County, and State Medi- 
cal Societies, and the American Medical Association. 


Idaho 

Hospital Executive Dies. Sister M. Fintan, foundress and 
Sister executive of St. Alphonsus’ Hospital, Boise, for many 
years, died in St. Mary’s at Notre Dame, Ind., her mother 
house. 

Illinois 

Assistant Supervisor Enters Convent. Miss Helen Divora 
of Wenona, who has been assistant supervisor of the operat- 
ing room in St. Joseph’s Hospital, Bloomington, has entered 
the novitiate of the Benedictine Sisters in Nauvoo. She is a 
graduate of the class of 1936 of St. Joseph’s Hospital School 
of Nursing, and is a member of the Sixth District of the 
Illinois State Nurses’ Association. 

Catholic Doctor Given State Post. Dr. A. Cosmas Garvey, 
a well-known physician in Chicago and a member of the 
faculty of Loyola University School of Medicine since 1911, 
was appointed medical director of the Illinois Industrial Com- 
mission by Governor Horner. 

Hospital Nun Dies. Sister Corona Moskewich, a member 
of the community of the Hospital Sisters of St. Francis since 
1921, died in St. Francis Convent, Springfield, after a long 
illness. She had labored in St. Vincent’s Hospital, Green 
Bay, and St. Nicholas Hospital, Sheboygan. 

An Appreciation of Mother Cabrini. The Mother Cabrini 
League, with headquarters at 2548 Lakeview Avenue, Chicago, 
has published an illustrated booklet entitled Mother Frances 
Xavier Cabrini by Rev. E. J. McCarthy of Manila, P. I. The 
League has been organized under the patronage of His 
Eminence, George Cardinal Mundelein, who is also honorary 
sresident ; the honorary vice-presidents are Their Excellencies, 
Bishop Bernard J. Sheil and Bishop William D. O’Brien. The 
purpose of the League is to further the Cause of Beatification 
and Canonization of Venerable Mother Frances Xavier 
Cabrini, foundress of the Institute of the Missionary Sisters 
of the Sacred Heart of Jesus. Application for membership 
may be applied for at the Chicago address. 


Foreign Paper Lauds Maternity Hospital. Lidove Listy, 


| a Catholic daily paper of Prague, Czechoslovakia, described 
| and praised highly Lewis Memorial Maternity Hospital, Chi- 


cago. The article is entitled “Catholic America’s Excellent 
Care of Mothers.” It pays tribute to His Eminence, George 
Cardinal Mundelein, archbishop of Chicago, for his support 
and co-operation with the institution. 


(Continued on page 38A) 
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DOEHLER presents... 








A Self-Sterilizing Mattress that is 


Permanently and Actively Antiseptic! 





PROVED AND CERTIFIED 


The proof of these claims has been def- 
initely established by the exhaustive tests 
made by reputable laboratories. Their re- 
ports, based on tests recommended by the 
U. S. Government, are available for re- 
view. Sanitized ticking samples for testing 
and method of technique are furnished 
upon request. 


ITS 


Chech these Prices! 


HERE ARE SEVERAL TYPICAL ITEMS 
FOR COMPARISON 


No. 4087 Mattress. Size 3/0. For stand- 
ard hospital beds, weight 30 Ibs., covered 
in 6 oz. Sanitized blue and white striped 
ticking ; filled with good quality layer felt, 
5” border, rolled edge, at . . $9.75 


ADJUST-RITE sectional type mattress. 
Size 3/0. Equipped with sagless-edge cvil 
unit ; complete with channel layer felt mat- 
tress pad; unit encased in 8 oz. Sanitized 
blue and white striped ticking, at $17.15 


ADJUST-RITE sectional mattress as above ; 
mattress section filled with No. 1 South 
American Horse Mane Hair, at $21.75 


No. 4083 innerspring mattress for nurses 
beds—choice of size 3/0 or 3/3—uphol- 
stered in 8 oz. Sanitized blue and white 
striped ticking, at . $19.85 





Catalogue G illustrates our complete line 
of metal furniture and equ*pment for 
wards, private rooms and lobbies, and a 
wide range of Mattresses, Springs, Studio 
Couches, Divans, Cots and Pillows, espe 
cially designed for Hospitals and embody- 
ing the most modern advances in sanitar) 
requirements, 



















SCIENCE’S NEWEST AND GREATEST ACHIEVEMENT 
TOWARD ABSOLUTE MATTRESS STERILITY... 


@ A new patient waiting for that bed? Clean sheets? Of course! But what 
about the mattress—is it permanently sterile? The only safe and sure way, 
in the absence of sterilization of mattresses between change of patients, is 
to use a self-sterilizing mattress . . . one which is immune to disease germs. 
A Sanitized Mattress in and on which micro-organisms cannot live or grow. 
If it’s Sanitized, it’s safe. 

Sanitized—a new and truly revolutionary process which “renders the mattress 
covering permanently and actively antiseptic . . . sterile and self-sterilizing 
. .. inimical to the propagation of bacteria . . . dermatologically safe . . . 
non-toxic . . . odorless—in fact, deodorant . . . it cannot be brushed off.” 
This remarkable antiseptic element also tends to preserve mattress materials 
by making them less susceptible to disintegrating influences. It strengthens 
the fibers. It renders fabrics less inflammable. 

Every Doehler mattress is constructed with the highest quality of materials, 
embodying scrupulously careful workmanship and designed in accordance 
with approved hospital practice to give the utmost in comfort. 

Write today for Brochure No. 110 containing detailed information regarding 
this astonishing innovation . .. by Doebler. 


DOEHLER METAL FURNITURE 


COMPANY °* INC 
orrice: 192 LEXINGTON AVE * NEW YORK CITY 


BRANCH OFFICES: 
2184 EAST 9TH STREET, CLEVELAND, OHIO 
99-103 PORTLAND STREET, BOSTON, MASS. 
209 MILLS BUILDING, WASHINGTON, D. C. 


MAIN 4042 
. LAFAYETTE 5344 
NATIONAL 5589 
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@ Outstanding scientific improvements have made 
this delivery bed the preferred accessory for up-to- 
the-minute obstetrical service. New heavy rubber 
sponge pad, its sturdy frame, collapsible wheel con- 
trols, and ease of operation add materially to its 
convenience. Has Trendelenburg or reverse Tren- 
delenburg position, head section sets for horizontal, 
Special frame construction prevents mattress slid- 
ing. Leg holders and straps standard. Finished in 
enamel or lacquer; other finishes available if 
desired. 


Write for New Illustrated Catalog 


Manufactured by 
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(Continued from page 36A) 

Doctor Predicts Large Membership in Hospital Insurance 
Plan. At the fifty-fourth annual meeting of the Presbyterian 
Hospital Woman’s Board, Chicago, Dr. C. Rufus Rorem, 
director of the hospital service committee of the American 
Hospital Association, predicted that within five years ten 
million people throughout the United States will be enrolled 
in the nonprofit hospital care insurance plan. 

Nine New Instructors in Loyola Medical School. President 
Samuel Knox Wilson, S.J., of Loyola University, Chicago, 
announced the following nine new appointments to the faculty 
of the school of medicine: Dr. Ralph L. Ferguson of Ohio 
State University School of Medicine, associate professor of 
bacteriology; Dr. James W. Henry, a teaching fellow in 
pathology at Loyola University, instructor in pathology; Dr. 
Ciarence A. Maaske, instructor in physiology at the Univer- 
sity of Wisconsin, appointed to the same position at Loyola; 
Dr. Yvo T. Oester, assistant in the department of physiology 
at the University of Chicago, instructor in pharmacology; 
Dr. Mary Patras, recent alumna of the medical school, in- 
structor in physiology; Dr. Stewart C. Thomson, teaching 
fellow in gross anatomy at Loyola, has been named associate 
in anatomy, Dr. A. A. Pearson, instructor in anatomy at 
the University of Chicago, associate in anatomy; Dr. 
David S. Jones, who received his doctorate in philosophy 
from the University of Minnesota in 1937, has been ap- 
pointed to the staff of the department of anatomy; and Dr. 
Fred Snyder, assistant in general chemistry at Purdue Uni- 
versity, instructor in chemistry. 


Kentucky 


Catholic Physician Heads A.M.A. Dr. Irvin Abell, a Cath- 
olic physician of Louisville, has been elected president of the 
American Medical Association. 


F. O. SCHOEDINGER 


) COLUMBUS OHIO 


Massachusetts 

Surgeon-in-Chief Dies. Dr. Emmet Rixford, a prominent 
surgeon who was called from San Francisco to Peter Bent 
Brigham Hospital in Boston, in 1928, to be surgeon-in-chief, 
died recently in the hospital after a two weeks’ illness. He 
was 72 years old. He was a past president of the American 
surgical Association, and was a member of the California 
State Medical Association, the California Academy of Medi- 
cine, the California Academy of Science, and the Inter- 
national Surgical Association. 


Minnesota 

Lay Hospital Aid Dies. Miss Helen McKenna, supervisor 
of the operating room of St. Mary’s Hospital, Minneapolis, 
died from a heart attack at the age of 29 years. She was a 
graduate of St. Mary’s Hospital School of Nursing in 1928 
and had been associated with the hospital since then. Miss 
McKenna was a past president of the school’s alumnae asso- 
ciation and was a promoter of the program of the Interna- 
tional Catholic Federation of Nurses. 

New York 

Col. Doherty Given Lucas Medal. At the annual dinner 
meeting of the American Institute of Mining and Metallur- 
gical Engineers, New York City, on February 16, presentation 
of the Anthony F. Lucas gold medal will be made to Colonel 
Henry L. Doherty in recognition of his distinguished achieve- 
ment in the petroleum industry. Colonel Doherty has been a 
lifelong philanthropist and is nationally known as the orig- 
inator of the President’s Birthday Ball campaign to raise 
money to fight infantile paralysis. 

Sister of Charity Dies. A requiem Mass was celebrated 
recently in St. Mary’s Hospital chapel, Brooklyn, for Sister 
Mary Zoe Bowen, 72, who died having served 41 years as 
household supervisor in the hospital. She had been a mem- 
ber of the order of the Sisters of Charity for 46 years. 

(Concluded on page 40A) 


MONTGOMERY 


Elevators and Dumb Waiters 





Because they are designed and built especially for hospitals, 
Montgomery Self-Leveling Elevators and Electric Dumb Waiters 
provide the utmost in quiet, smooth, dependable service. 
Montgomery can supply the exact elevator equipment to fit the 
needs of your hospital—regardless of its size. Hospitals through- 
out the country report dependable, economical service with 
Montgomery Elevators. 

ALL TYPES AND SIZES OF HOSPITAL ELEVATORS 

— EQUIPPED WITH LATEST SAFETY DEVICES 


Write for List of Typical Installations 





Specialists in Building Elevators for Hospitals 


HOME OFFICE AND FACTORY MOLINE, ILLINOIS | 
Branch Offices and Agents in Principal Cities | 
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WHEN HOFFMAN PRESCRIBES 
FoR THE HOSPITAL LAUNDRY 







en 
sen 

me aan to ma oe pre tor e 

linen what seabeth ts. ‘That's one 

reason why Hoffman recommenda- 

tio a speedy for | d EQUIPMEN 
affl d with inadeq prod rer xD BY 
and ve operating COLLEGE OF 






SURGEONS 


= ie 
= Size) 


"=e ) TO SURVEY YOUR 
Jo LAUNDRY: OPERATION 


+ te Be i ies 
MAC H | 3a 
"HOFFMAN (352/253 
105 Fourth Ave. © New York, N. Y. 





COMPLETE LAUNDRY EQUIPMENT SERVICE FOR THE INSTITUTION 
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Your & 


LAUNDRY 













Once to the laundry thirty trips 


through the merciless wash wheel, a 
hundred sudsy sloshings. But your laun- 
dry knows Marvin-Neitzel are 


thriftily sturdy, fashioned to save. 


gowns 


Marvin-Neitzel Corporation 


Everything from Cloth 


for the Hospital and School of Nursing 








Troy >*S' New York 
DE BAKEY 
Continuous Flow 
BLOOD 
TRANSFUSION 
INSTRUMENT 


The new, improved de Bakey Blood Transfusion Instru- 
ment, exactly as used and endorsed by Michael E. de 
Bakey, M.D., Instructor in Surgery, Tulane University, 
New Orleans. As now made, the de Bakey Transfusion 
Instrument uses a perfected milking-tube principle, avoid- 
ing former difficulties, yet maintaining a simplicity in 
whole unmodified blood transfusion never before attained. 
The operation consists simply of turning the crank handle. 
A counting device registers the amount of blood that has 
been transfused. Send for illustrated descriptive literature 
of this instrument and the de Bakey Transfusion Needle. 
Price of Transfusion Instrument................ $39.50 


1813-23 SHARP & SMITH 


OLIVE ST 
A. S. ALOE CO. 











ST. LOUIS, 
MISSOURI 





HOSPITAL DIVISION 
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Library Director Given Campaign Award. Mr. Henry M. 
Lydenberg. director of the New York City Public Library at 
Fifth Avenue and Forty-Second Street. was awarded a parch- 
ment scroll by Mr. John W. Davis, chairman of the United 
Hospital Fund campaign. It was given to him as an expression 
of appreciation for his services during the recent appeal to 
aid the 92 voluntary hospitals of New York City and the 
Visiting Nurse Association of Brooklyn. His position was 
chairman of the educational institutions’ division of the pro- 
fessional section. ; 

A scroll was presented also to Mrs. Johanna M. Lindlof, a 
member of the board of education for Queens County, who 
headed the teachers’ committee division. 

More than two million dollars has been raised toward this 
fund. This is the largest sum received in any united hospital 
fund appeal in the last 58 years. The scrolls are signed by 
Mr. Davis; Mr. David H. McAlpin Pyle, president of the 
United Hospital Fund; and Mr. George A. Wilson, secretary 
of the organization. 


Ohio 
Hospital Chaplain Passes Away. Funeral services were 
held in St. John’s Cathedral, Cleveland, for Rev. Francis J. 
Stanton, 51, chaplain of St. Vincent’s Charity Hospital in 
Cleveland since June, 1937. Most Rev. James A. McFadden, 
auxiliary bishop of Cleveland, officiated. 


Texas 

Sister Nurse Expires. Sister M. Irene Guider, a nurse in 
St. Joseph's Infirmary, Houston, died recently at the age of 
30 years. She was a member of the order of the Sisters of 
Charity of the Incarnate Word. 

Virginia 

Religious Dies. The hospital staff members of St. Vincent 
de Paul Hospital, Norfolk, are mourning for the late Sister 
Lucia Bourbon of the Daughters of Charity of St. Vincent 
de Paul, who worked in this hospital for the past ten years. 
Before entering the novitiate in 1913, Sister Lucia was secre- 
tary to former Mayor William F. Broening. As a religious 
she completed a course in pharmacy under the laws of 
Massachusetts. 

Wisconsin 

Staff Head Honored as Surgeon. Dr. W. E. Donohue of 
Manitowoc has been recognized as a Fellow in the American 
College of Surgeons. He is president of Holy Family Hospital 
staff, Manitowoc, and a former president of the Manitowoc 
County Medical Association. 

Hospital Has New Superior. Sister M. Cornelia has assumed 
her duties as the new superior of St. Mary’s Hospital, 
Oshkosh. For the past six years she headed St. Michael’s 
Hospital in Stevens Point, at which institution she was also 
the first superior 25 years ago. 


Canada 

Superior Transferred. Rev. Mother Immaculata, B.Sc., 
R.N., former superior and superintendent of St. Michael’s 
Hospital, Lethbridge, Alta., is now superior general of the 
Sisters of St. Martha, stationed at Bethany, the mother house, 
in Antigonish, N. S. Mother Immaculata has been replaced 
by Sister Mary Beatrice. 

Aged Nun Dies. Mother Kirby died in the Grey Nuns of 
the Cross mother house in Ottawa, Ont., at the age of 97 
years and in the eighty-first year of her religious life. Dur- 
ing the time when she served as superior general of her order, 
Mother Kirby supervised the founding of many houses, 
among which were Buckingham’s Hopital St.-Michel and 
Maniwaki’s Hopital St.-Joseph. 
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MOVIE STARS AMD SPORTS LOVERS 






Wuewn sHEETS were selected for Sun 
Valley Lodge, Pequots were the natural 
choice. Their rich, smooth texture sug- 
gests the luxury which wealthy Lodge 
guests expect. Yet Pequots are not ex- 
pensive. And they wear amazingly! 

The soft strength which put Pequots 
in Sun Valley Lodge...has also made 
them the most popular brand of sheets 
in America! Soft strength makes Pequots 
stay fresh on the bed longer...come from 
the laundry firm and white...and "way 
outlive sheets that offer merely surface 
smoothness. It pays to SPECIFY Pequots 
in buying! Pequet Mills, Salem, Mass. 
General Sales Offices: 21 E. 26th St., 
New York City; Boston, Philadelphia, 
Chicago, San Francisco. 


pEQUOT 


Size-showing tabs (left). SHEETS 


Visible in storage, because they P “4 
stick out away from the hem. Ss PILLOW CASES 
They save time and labor. uP 
; ee, as A 
2 ay 
a Lae The sign of the 


Double tape selvage —~ 3 oe 


(right). Extra strength and ex- Sd r Pequot! Look for 
tra wear are assured by this : — ‘ this famous shield SA l; / ¢ YU ( : 
—— 5 label when youbuy! 22EtS A /1 IEA. 


twin Pequot reinforcement. - 
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College of Saint Teresa 
Winona, Minnesota 
Combined Course in Nursing and 


Liberal Arts Leading to the Degree 
of Bachelor of Science in Nursing. 


For particulars address 
THE SECRETARY 








THE NURSE PLACEMENT SERVICE 


hopes to continue its satisfactory service and successful 
placements for 1938. 
Are you among those planning to change your 
position in the new year? 
or 
Are you, as a Hospital Executive or Nursing 


School Director, promising your Board to 

make every effort to secure even better quali- 

fied people for staff vacancies than last year? 
If so, and you work through the Nurse Placement Service, 
your good will and continued patronage will command our 
very Best efforts in your behalf. 


NURSE PLACEMENT SERVICE 


Room 514, 8 S. Michigan Avenue Chicago, Illinois 
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CAPES by Bruck’s 
Foremost in the field of pro- 
fessiona! apparel BRUCK’'S 
capes reflect graceful dignity 
and practical economy. All- 
wool fabrics, expert craftsman- 
ship and custom-tailoring com- 
bine to make Bruck’s capes 
distinctive. 


Your inquiry will receive 
immediate attention. 


BRUCK’S NURSES OUTFITTING CO. INC. 
New York: 387 4th Ave. Chicago: 17 North State St. 














WOVEN 
NAMES 


I OST towels, mislaid sheets, wrongly used linen 
4 mean losses in money, in time, in orderliness, 
in sanitation, in good management. That is why 
more hospitals are constantly using CASH’S 
WOVEN NAMES to mark all linen and wearables 
of nurses, physicians, attendants. CASH’S NAMES 
identify instantly, prevent loss or misuse, cut re- 
placement costs. Attached quickly with thread or 
Cash’s NO-SO Cement (25c a tube). 

Write us about your needs—whether institutional or per- 
sonal. Styles, samples and full information sent on request. 
Send 15c for 1 dozen of your own first 
name and sample tube of NO-SO Cement. 


CASH’S 


168 Chestnut St., So. Norwalk, Conn., 
or 6219 S. Gramercy P1l., Los Angeles, Cal. 


(ashs 
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“DEKNATEL’ 
NNeame-~Yr 


eS OEES204. 


The baby identification most widely used by Catholic hos- 
p'tals. Letter Beads to spell surname are strung onto blue- 
bead neckl ce or bracelet, which is sealed on baby at 
birih. Attractive, Safe. Made in America. Inexpensive. 


@ WRITE FOR SAMPLE AND LITERATURE @ 


DEKNATEL 


96th Ave. & 222nd St. Queens Village, LoL. New York 











Costs only 3c per Dozen 


to mark Linens, Blankets. etc., with the 


APPLEGATE 
SYSTEM 


Now used by leading hospitals everywhere be- 
cause it is the most efficient and economical 
system ever devised. The low cost marking ma- 
chine pays for itself in one year due to saving 
in time marking and sorting everlasting and in- 
stantly seen marks on coarse or fine fabrics. 


Xanno Ink 


A no-heat ink—Ilasts 
many washes longer 
than other no-heat 
inks. 


Applegate’s Ink 


Silver Base Ink, will 
never washout .. . 
lasts the full life of 
the goods. 


Send for catalog and sample impression slip 
APPLEGATE CHEMICAL CO. 
5630 Harper Ave. Chicago, Ill. 








Approved hy 
4.C.S. 








Use SIGHT SAVING SHADES 


in your hospital 


Dont be satisfied with any kind of light that 
happens to come in the window. Much of 
it only causes glare, which results in eyestrain 
for the patient and creates a nervous, tired 
condition that is not at all conducive to speedy 
recovery. Draper Adjustable Window Shades 
eliminate all this. With them all glare can be 
done away with. Only the necessary and restful 
top light is utilized. May we discuss this feature 
with you further? No obligation. 





For complete information, write 


Luther O. Draper Shade Co. 


Indiana 





(Patented) Spiceland 








. . + Easy Swiveling 
PROTECTION EQUIPMENT 


Smooth Rolling 
FAULTLESS FLOOR 






Style N, with No. 64 
Socket and Fric- 
tion Brake. 










Series 700, 
Rigid Plate 
Caster ,Rub- 
ber Tired 
Wheel. 


Series 1400, 
Double Bali- 
Bearing 
Swivel Stem 

Caster. 


A Faultless Caster 
for Every 

Hospital Need 

Write for Catalog 


FAULTLESS CASTER CORPORATION 


Canadian Factory: STRATFORD, ONTARIO 







EVANSVILLE, INDIANA 
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New Hospital Products 


New Folsom Company 
Mr. Dwight Folsom announces that he has withdrawn from 
the firm of Will, Folsom, and Smith, Inc., and that he will 
continue to conduct financial campaigns for hospitals at 52 
Vanderbilt Avenue, New York City. 


Rapid Film Developer 
The Eastman Kodak Company announces a new product, 
Kodalk X-ray Developer Powders, which makes possible a 
marked reduction in development time or the reduction of 
exposure time by 25 per cent. 


Modern Surgical Lighting 
Modern Surgical Lighting is the significant title of the new 
catalog of Operay and Surg-O-Ray hospital lighting fixtures. 
This 35-page descriptive catalog is profusely illustrated with 
reproductions of photographs illustrating how Operay Multi- 





FROM A PHOTOGRAPH SHOWING HOW OPERAY LIGHTING | 
ILLUMINATES THE LETTERS IN A WINDOWED CAVITY. j 


beam lights provide easily controlled, cool, glareless, deep- | 
cavity surgical illumination for all purposes. The booklet is a | 
veritable textbook on surgical lighting and includes diagrams | 
and specifications for installations. 

A second feature of the booklet is the extensive, illustrated 
description of the Surg-O-Ray, Portable Emergency Model, | 
battery equipped, to assure perfect surgical lighting in case | 
anything happens to the regular electric current. 


Simplified Practice for Beds 

Printed copies of Simplified Practice Recommendation | 

R24-37, Hospital Beds, are now available at 5 cents each | 

from the Superintendent of Public Documents, Government | 
Printing Office, Washington, D. C. 


New Will Ross Catalog 
Will Ross, Inc., 3100 West Center Street, Milwaukee, Wis., 
have just issued their 1938 catalog, which is being mailed to | 
all hospitals. This large well-illustrated catalog of 152 pages | 
is a model of efficiency. All items are accurately described | 
und priced and to facilitate reference the book is provided | 
with an index. 
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A HURRICANE— 
OR A GENTLE ZEPHYR! 


That’s what the new 
= system of regulation 
saat brings to you from 
the improved 


HARVARD 


UNIT 


FOR ETHER 
ANESTHESIA OR 
SUCTION 








Powerful rotary 
pumps that laugh at 
the most rigorous 
duties— pumps that 
insure against clog- 
ged suction lines — 
pumps that deliver 
a whisper of air or a 
torrent—a gentle as- 
piration or a power- 
ful vacuum—always 
under control. Let 
* | us tell you about all 
©. i) models. Write to 


_—— —— 
OCHER’S 
THE MAX WOCHER & SON CO. 
WOCHER BUILDING - CINCINNATI, O., U.S. A. 

















SENSITIVITY 


Added to the greater tensile 
strength and longer life of 
Wiltex White and Wilco 
Brown Latex Gloves are the 
extra advantages of greater 
sensitivity of touch and more 
certain flexibility. Two re- 
quirements that make Wilson 
Latex Gloves undisputed 
leaders. Extra strength, longer 
life, perfect fit and greater 
comfort are exclusive Wilson 
features being demanded by 
leading surgeons today — 
Wiltex White for the utmost 
in satisfactory service and 
final economy and Wilco 
Brown Latex for lower first 
cost. 


Insist on the glove that out- 
lives all tests. 





——) 
The WILSON RUBBER CO. 


World's Largest Manufacturers of Rubber Shouves 
OHIO 





CANTON, 
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FOR SUGAR and STARCH RESTRICTED DIETS 
Unsweetened Fruits Classified Wa nts 


For patients who should have 








unsweetened fruits, serve Cellu 
“Water-Pak”. Packed without 


sugar or sweetening. 17 varieties. 


POSITIONS OPEN __ 


rhe Medical Bureau is organized to assist physicians, dentists, gradu- 
ate nurses, hospital executives, laboratory technicians and dietitians in 











Figs, pears, peaches, pineapple, securing positions: application on request. The Medical Bureau (M. 
ete. We also have fruits packed Burneice Larson, Director), 3800 Pittsfield Building, Chicago. 
ST in natural juice. Send POSITIONS OPEN 
= for 40-page catalog of Anesthetist: 100-bed California hospital; $125, maintenance. No. 
Cellu Foods. 3L Aznoe’s Central Registry for Nurses, 30 North Michigan Avenue, 
Packed without added sugar Chicago. 








Dietitian: 60-bed general hospital, Middlewest. Salary open to 

LOW = eeeneane experienced dietitian. Catholic community. No. 32 Aznoe’s Central 
Registry for Nurses, 30 North Michigan Avenue, Chicago. 

General Duty: 100-bed general hospital near Chicago. Requires 

Uy one with knowldege of obstetrics; $65-S875, with maintenance de 


pending on experience. No. 33 Aznoe’s Central Registry for Nurses, 
30 North Michigan Avenue, Chicago 


CH ICA ¢ ¢) Dl ETET | ¢ SU DP LY. tH 0 U ifa Inc. instructor: Science, 240-bed estern hospital; $125, maintenance 


1750 W. Van -tilinois No. 34 Aznoe’s Central Registry for Nurses, 30 North Michigan 
‘ Avenue, Chicago. 


Supervisors: (a) Central Supply: 225-bed general Southern hos 
pital, training school; $90 monthly (b) Obstetrical, 150-bed gen 


" -_ — . eral Middlewest. Mugt have post-graduate training and some 
W ILLI AMS Ss I ANDARD experience; $80, maintenance with rapid advancement assured 
qualified supervisor. No, 35 Aznoe’s Central Kegistry for Nurses, 


30 North Michigan Avenue, Chicago. 

POSITION WANTED 
The Medical Bureau has available for appointments a great group of 
physicians, dentists, hospital executives, graduate nurses, 























laburatory 
technicians and dietitians. All credentials have been painstakingly 
. — = — " . investigated. If you have vacancies on your medical or nursing staffs, 
@eGRADLA TE WHITE UNIFORMS a for yg qualified oan. The Medical Bureau 
—_ RITE [2oORe , : (M. Burneice Larson, Director), 3800 Pittsfield Building, Chicago. 
4 > 
STL DENT DRE SES AND Af RONS Single, experienced man, desires position in hospital as orderly. 
INTE RN SL ITS OPE R ATING Address H. S. R., Warroad, Minnesota. 





NURSING AND MEDICAL BOOKS 


We have every nursing or dical book published. Books of all publish- 
ers carried in stock. Lowest prices, prempt service. Write Chicago 


. oni : —r . > Medical Book Cempany, Chicago, Illinois. 
@ SEND TODAY FOR CATALOG HI HOSPITAL AND CLASS PINS 


Pins and rings specially for you, direct from our factory. Low whuie- 


: D. Wi L LIA MS A N D COMPA NY sale prices. Special designs and catalog on request. We ‘have been 


manufacturing “Jewelry of the Better Sort” since 1893. J. F. Apple 
246 South Eleventh Street Philadelphia, Penna. Co.. Inc., Lancester, Pa., Dept. H. 
DIPLOMAS 


One or a thousand—write for Circular P —t forms for 
Nurses and Internes. Ames and Rollinson, 50 Church St., N. Y. City. 


* @ FOR HOLY HOUR e 


Help your patients to ALONE ite, Ee 


keep mentally fil Price, $1.50 


SAFEGUARDING 
MENTAL HEALTH 


By Raphael C. McCarthy, S.J. 
President of Marquette University 
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DIPLOMAS 


ANY STYLE, FORM OR SIZE 
Cases and Stock Forms at Low Prices 
Charters and Membership Certificates 

Send for Samples 


MIDLAND DIPLOMA CO. 


840 E. Ovid Ave. Des Moines, la. 


e BRANCHES OF THE VINE 


F. J. Mahoney, S.J. 


\ “‘vade mecum”’ for religious which provides detailed 














A wealth of priceless information for nurses and doctors 
because it shows how to intelligently meet the ever- 


: bl f tl ti Gent Filled wit! monthly program for successfully carrying the inspiring 

4 . y \ » > » 4 é > . “ 1 . . * . es 
growing problem of the a . — we doctrine of *“*Christ-in-me”’ into every act and thought. 
pertinent facts about emotionally unstable adults and $1.50 


sensible advice on how to guide them to normal atti- THE BRUCE PUBLISHING COMPANY 
tudes. Contains helpful suggestions for establishing a New York Milwaukee Chicago 


HEMOGLOBINOMETER-Dare 


IMPROVED—Restandardized so that normal equals 16 
grams per 100 cc. (average of all findings). Ali in- 
struments are now supplied with gram scales. Dare 
Hemoglobinometers are now checked against the Van Slyke 


The Bruce Publishing Company __os5n capacity etnoa. 


For sale by all Supply Houses. Ask for descriptive circular. 





sympathetic relationship between nurse and patient. 









Scientific and authentic, yet popular, readable, and in- 
tensely interesting. $2.50 


New York Milwaukee Chicago 





RIEKER INSTRUMENT COMPANY, Sole Manufacturers 


1919-1921 Fairr int Avenu . Philadelphia, | var 





















